
JBE05

JOHNSONBURG AREA
OCCUPATIONAL PRIVILEGE TAX

N RIDGWAY TOWNSHIP(YEAR ____ )
MAKE CHECK PAYABLE AND REMIT TO:

ST MARYS TAX SERVICE TAX DUE:  $ 5.00 PER EMPLOYEE

419 ERIE AVE EXT - PO BOX 539  
ST MARYS, PA  15857 0539   COMPANY ID:  _____ - ____________________
PHONE:  (814)834-9619
FAX:  (814)834-7664 AMOUNT REMITTED: $ _______________

________________________________________ CHECK NUMBER: _____________________
Company Name

________________________________________ RETURN IS FOR:  _____ QTR/YEAR ______

Address Remittance is due no later than 30 days following
the close of each quarter.

________________________________________

===============================================================================================
LIST HERE THE SS# AND NAME OF THOSE INCLUDED WITH THE RETURN

 ________________________________________________________________________________________
| | |                 COMPLETE ADDRESS |
|______SS#_______ |______NAME_________________ |                 including street address___________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |
| | | |
|________________ |____________________________ |______________________________________ |

ANY FACSIMILE OF THIS FORM CAN BE USED TO MAKE A RETURN


