BOROUGH OF FRANKLIN PARK AND NORTH ALLEGHENY SCHOOL DISTRICT

EMPLOYER'SEARNED INCOME TAX RETURN FOR THE QUARTER ENDING 20
(PLEASE SUMBIT AS SOON AS POSSIBLE AT THE END OF THE QUARTER)

EMPLOYER ACCOUNT NUMBER

EMPLOYER'SNAME, ADDRESS & PHONE NO. RECAPITULATION OF RETURN:

1. Taxable Employee Earnings $

2. Total Tax Withheld $

3. Penalty and Interest $

4. Total Amount Withheld $
and Remitted Herewith

*| hereby certify that this return has been examined by me and that the information contained hereinistrue
and complete.

SIGNATURE TITLE DATE

PLEASE NOTE: WHEN LISTING AN EMPLOY EES SNAME, PLEASE INCLUDE RESIDENCE
ADDRESS AND SOCIAL SECURITY NUMBER.

EMPLOYEE NAME, ADDRESS, SOCIAL SECURITY NUMBER  EARNINGS 1% WITHHELD

PLEASE MAKE CHECK PAYABLE AND REMIT TO:
EARNED INCOME TAX COLLECTOR
BOROUGH OF FRANKLIN PARK
2344 WEST INGOMAR ROAD
PITTSBURGH, PA 15237
412-364-4115- EXT. 304, 303






