BOROUGH OF MILLVALE

501 Lincoln Avenue

Millvale, PA  15209

412-821-2777

QUARTERLY EARNED INCOME TAX RETURN

SHALER AREA SCHOOL DISTRICT & BOROUGH OF MILLVALE
NAME & ADDRESS:
____________________________________________________________________________________

____________________________________________________________________________________

Account #    _____________         Social Security #   ________________________           Quarter/Year   04/2008
1.  GROSS INCOME OR ESTIMATED NET PROFIT FOR THE YEAR


          $_______________

2.  TAX DUE (Line 1 X 1%)







          $_______________
3.  LESS PREVIOUS PAYMENTS (-)






          $_______________
4.  AMOUNT DUE








          $_______________

5.  PENALTY & INTEREST (+)







          $_______________
6.  TOTAL AMOUNT DUE







          $_______________

I hereby certify that this return has been examined by me and the information herein is true, correct and complete.
____________________________________________________________________________________________________
Signature








     Date

MAKE CHECKS PAYABLE TO:   EARNED INCOME TAX COLLECTOR

Return  THIS TOP  portion along with your payment and  W-2 FORM  to the above address.

Keep  THIS BOTTOM  portion for your records

BOROUGH OF MILLVALE

QUARTERLY EARNED INCOME TAX RETURN

SHALER AREA SCHOOL DISTRICT & BOROUGH OF MILLVALE

Account #    _____________         Social Security #   ________________________           Quarter/Year   04/2008

1.  GROSS INCOME OR ESTIMATED NET PROFIT FOR THE YEAR


          $_______________

2.  TAX DUE (Line 1 X 1%)







          $_______________
3.  LESS PREVIOUS PAYMENTS (-)






          $_______________
4.  AMOUNT DUE








          $_______________

5.  PENALTY & INTEREST (+)







          $_______________
6.  TOTAL AMOUNT DUE







          $_______________

