Remit payment with completed quarterly estimate form below
Make Checks Payable to HARRIS TOWNSHIP TAX OFFICE
Mail to: HARRIS TOWNSHIP TAX OFFICE
224 E. MAIN ST., PO BOX 20
BOALSBURG, PA 16827

1 HARRIS TOWNSHIP ESTIMATED EARNED INCOME AND NET PROFITS TAX PAYMENT
FIRST QUARTER 2010 DUE APR. 30, 2010
(please print)

NAME SOCIAL SECURITY #

ADDRESS

AMOUNT

1. Net Estimated Tax Owed For The Current Year

2. Amount Owed This Quarter (1/4 of Line 1)

3. Plus Penalty and Interest If Filed After Due Date Shown Above (1% per month)

© | | B | B

Amount Paid With This Statement

ESTIMATED EARNED INCOME AND NET PROFITS TAX

IMPOSITION OF THE TAX -The Municipal Ordinance and School District Resolution provide for the imposition of the tax on the
following classes of income:

EARNED INCOME

(A) All earned income (gross earnings) for personal services rendered by residents of the Municipality, irrespective of the place
or places where such services are performed.

(B) All earned income (gross earnings) for personal services rendered by non-residents of the Municipality for work done or
service performed within the Taxing District.

NET PROFITS

(A) The net profits of businesses, professions, or other activities earned by residents of the Municipality, whether such activities
are conducted within or outside the Municipality.

(B) The net profits of businesses, professions, or other activities earned by non-residents of the Municipality, to the extent that
such income is derived from activities conducted within the Taxing District.

NOTE: A non-resident may claim exemption from the tax if he is required to pay a local income tax to another municipality for

the concurrent time period.

PURPOSE OF THIS FORM

The purpose of this form is to provide a basis for paying currently any tax due in excess of the amount withheld from wages.
Estimated tax payments are required from persons who are subject to the tax and who anticipate taxable income in excess of
$5,000.00 during the year which is not subject to withholding by an employer.

WHO MUST FILE THIS FORM
(A) Every taxpayer whose employer does not withhold local wage tax and self employed individuals shall file an estimated tax
form on a quarterly basis for the taxable year beginning January 1, and ending December 31, of the current year.

WHEN & WHERE TO FILE ESTIMATED TAXES
This estimated tax form should be taken or mailed to the Harris Township Income Tax Office, Municipal Building, 224 E. Main
Street, Boalsburg, PA 16827.

PAYMENT OF ESTIMATED TAX -

Your estimated tax may be paid in full with this form, or in four equal quarterly payments due on or before April 30, July 31,
October 31 of the current year and January 31 of the succeeding year, respectively. Please use the accompanying forms for
making quarterly payments (tear form for quarter). Penalty and interest charges (calculated at 1% per month or the unpaid tax
due) are assessed on payments not made in accordance with this schedule.




Remit payment with completed quarterly estimate form below
Make Checks Payable to HARRIS TOWNSHIP TAX OFFICE
Mail to: HARRIS TOWNSHIP TAX OFFICE
224 E. MAIN ST., PO BOX 20
BOALSBURG, PA 16827

2 HARRIS TOWNSHIP ESTIMATED EARNED INCOME AND NET PROFITS TAX PAYMENT
SECOND QUARTER 2010 DUE JULY 31, 2010
(please print)

NAME SOCIAL SECURITY #

ADDRESS

AMOUNT

1. Net Estimated Tax Owed (Per Declaration)

2. Amount Owed This Quarter (1/4 of Line 1)

3. Plus Penalty and Interest If Filed After Due Date Shown Above (1% per month)

© | e | B | H

Amount Paid With This Statement

(TEAR HERE)
3 HARRIS TOWNSHIP ESTIMATED EARNED INCOME AND NET PROFITS TAX PAYMENT

THIRD QUARTER 2010 DUE OCTOBER 31, 2010
Iedse

rin
NAME SOCIAL SECURITY #

ADDRESS

AMOUNT

1. Net Estimated Tax Owed (Per Declaration)

2. Amount Owed This Quarter (1/4 of Line 1)

3. Plus Penalty and Interest If Filed After Due Date Shown Above (1% per month)

©® | | B | B

Amount Paid With This Statement

(TEAR HERE)
4 HARRIS TOWNSHIP ESTIMATED EARNED INCOME AND NET PROFITS TAX PAYMENT
FOURTH QUARTER 2010 DUE JANUARY 31, 2011
(please print)

NAME SOCIAL SECURITY #

ADDRESS

AMOUNT

1. Net Estimated Tax Owed (Per Declaration)

2. Amount Owed This Quarter (1/4 of Line 1)

3. Plus Penalty and Interest If Filed After Due Date Shown Above (1% per month)

©r | | B | B

Amount Paid With This Statement




