
RETURN TO: 
  RICHLAND TOWNSHIP EIT OFFICE 
  1328 CALIFORNIA ROAD, SUITE C 
  QUAKERTOWN, PA 18951-4522 
 
 
 

DATA INFORMATION SHEET 
DATE MOVED INTO RICHLAND TOWNSHIP ____________________________ 

Head of Household __________________________________________________________________________________________  
Name:_____________________________________________________________________________________________________  
Address:___________________________________________________________________________________________________  
Township: __________________________________ Telephone #: ___________________________________________________  
Date of Birth: ____________________________ Social Security #: ___________________________________________________  
Occupation: ________________________________________________________________________________________________  

(Please indicate if you are self-employed) 
Name of Employer:__________________________________________________________________________________________  
Address:___________________________________________________________________________________________________  
Telephone #: _______________________________________________________________________________________________  
 
Name of Spouse: ____________________________________________________________________________________________  
Address:___________________________________________________________________________________________________  

(If residing at same address, please indicate “SAME”) 
Telephone #: _______________________________________________________________________________________________  
Date of Birth: ____________________________ Social Security #: ___________________________________________________  
Occupation: ________________________________________________________________________________________________  

(Please indicate if you are self-employed) 
Name of Employer:__________________________________________________________________________________________  
Address:___________________________________________________________________________________________________  
Telephone #: _______________________________________________________________________________________________  
 
Names of Child(ren) or other persons residing at same address 
 
Name: Social Security #: Age: Place of Employment 
   (If Applicable) 
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  

 
Tax Exempt Status: _____________  Indicate reason and name of person(s): __________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
__________________________________________________________________________________________________________  
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