
SMS01

ST. MARYS AREA LOCAL WAGE/NET PROFITS
SELF EMPLOYED QUARTERLY ESTIMATED TAX REPORT

MAKE CHECKS PAYABLE AND REMIT TO: 1ST QUARTER
St. Marys Tax Service
419 Erie Ave  Ext  PO Box 539  TAX YEAR:  ________
St. Marys, PA  15857 0539
(814) 834-9619  *  Fax  (814) 834-7664 Returns are to be made no later than:

1st qtr    -  Apr  30

NAME/ADDRESS:
________________________________ Amount of Tax to be remitted is 1% of gross earnings

________________________________ SS#:  ________  -  ______  -  ________

________________________________ Amt:  $ ____________  Chk No: _____________

________________________________ ______________________________________
SMS01 Signature

---------------------------------------------------------------------------------------------------------------------------------------

ST. MARYS AREA LOCAL WAGE/NET PROFITS
SELF EMPLOYED QUARTERLY ESTIMATED TAX REPORT

MAKE CHECKS PAYABLE AND REMIT TO: 2ND QUARTER
St. Marys Tax Service
419 Erie Ave  Ext  PO Box 539  TAX YEAR:  ________
St. Marys, PA  15857 0539
(814) 834-9619  *  Fax  (814) 834-7664 Returns are to be made no later than:

2nd qtr    -  Jul 30

NAME/ADDRESS:
________________________________ Amount of tax to be remitted is 1% of gross earnings.

________________________________ SS#:  ________  -  ______  -  ________

________________________________ Amt:  $ ____________  Chk No.: _____________

________________________________ ______________________________________
SMS01 Signature

---------------------------------------------------------------------------------------------------------------------------------------

ST. MARYS AREA LOCAL WAGE/NET PROFITS
SELF EMPLOYED QUARTERLY ESTIMATED TAX REPORT

MAKE CHECKS PAYABLE AND REMIT TO: 3RD QUARTER
St. Marys Tax Service
419 Erie Ave  Ext  PO Box 539  TAX YEAR:  ________
St. Marys, PA  15857 0539
(814) 834-9619  *  Fax  (814) 834-7664 Returns are to be made no later than:

3rd qtr - Oct 31

NAME/ADDRESS:
_______________________________ Amount of tax to be remitted is 1% of gross earnings.

_______________________________ SS#:  ________  -  ______  -  ________

_______________________________ Amt:  $ ____________  Chk No.: _____________

_______________________________ ______________________________________
Signature


