
JBE01

JOHNSONBURG AREA
WAGE TAX QUARTERLY RETURN

MAKE CHECKS PAYABLE AND REMIT TO: YEAR/QUARTER: __________ / __________
St. Marys Tax Service
419 Erie Ave Ext - PO Box 539 DUE BY: 30 days following close of quarter
Saint Marys  PA  15857 0539
Phone:  (814)834-9619         Company ID: __________________________
Fax:  (814)834-7664

Amount: $_________________________

__________________________________ Check No.: ________________________
Company Name

__________________________________
Address _______________________________________  ______________
__________________________________ Signature          Date

 ________________________________________________________________________________________
| | |    COMPLETE ADDRESS |       QTD |     LOCAL |
|______SS#____ |______NAME________ |      including street address___ |___WAGES _ | __1/2% TAX |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ |____________ |___________ |
| | | | | |
|______________ |____________________ |________________________ | ____________ |___________ |


