
I declare, under the penalty of perjury, that this return has been examined by me and to the
best of my knowledge and belief is a true, correct and complete return, made in good faith,
pursuant to the Income Tax Resolution and the regulations issued under authority thereof.

Signed __________________________________________________________

Title _________________________________  Date _____________________

If paid by check or money order, make payable to:
RICHLAND TOWNSHIP EARNED INCOME TAX OFFICE

PAYMENT IS DUE BY THE 30TH OF THE MONTH FOLLOWING THE END OF THE QUARTER.  (i.e.; Jan., Feb., Mar. - due April 30th)
NOTE: Payment received after the due date will be subject to penalty and interest at the rate of 1% per month of total taxes due.

SOC. SEC. # NAME & ADDRESS  (No P.O. Boxes) MUNICIPALITY WAGES TAX W/H

PAGE TOTAL

(Owner, president, partner, member, etc.)

QUARTER

Employer’s Code

Employer’s Name & Address

Richland Township Earned Income Tax Office
1328 California Road, Suite C
Quakertown, PA 18951-4522
Tel.: 215-536-4256
Fax: 215-536-1674

Total Income Tax Withheld _________________

Adjustments _________________

Total Tax Paid This Quarter _________________

EMPLOYER’S  QUARTERLY  EARNED  INCOME  TAX  RETURN


