ATTACH W-2'S HERE

EARNED INCOME TAX RETURN FOR

Address: 1309 Blanl dS,;PRllN G TOWNSHIP AND BELLEFONTE AREA SCHOOL DISTRICT
ress: 1309 Blanchard Stree o
Belloonte i 1as23  FOR PERIOD JANUARY 1, 2009 TO DECEMBER 31, 2009
Phone:  355-1309 ext. 7
Fax: 355-280¢ This retuen, along with payment due, must be liled with Spring Township on or before April 5,
Hours:  §:00 2. o 5:00 p.m. 2010, YOU MUST FILE A REPORT EVEN THOUGH THE TAX HAS BEEN WITHHELD BY
Daily, Monday thru Thursday THE EMPLOYER.
8:00 a.m. to 4:00 p.m. Friday
i you moved or married, please notify your collector so that your records can be corrected

Taxpayer i Social Security No. Phone No.

Taxpayer 2 Social Security No. Phone No.

Current Street Address:

Current Mailing Address (if different from your physical residence)

Former Address (if you maved during the tax year 2009) Date Moved in 2009

Persons residing in meore than one manicipality during the tax year must provide a year-to-date paycheck stub to
show gross carnings received during residency in the township.

1. Enter on this line your {otal gross earned income as indicated for LOCAL (Box 18) or STATE (Box 16) wages on your
W2 form. DO NOT INCLUDE UNEARNED INCOME. DO NOT INCLUBRE CAPITAL GAINS OR DEDUCT CAPITAL LOSS.

TAXPAYER I-EMPLOYER (5) ADDRESS Taxpayer § Taxpayer 2
AMOUNT AMOUNT
%
%
TAXPAYER Z-EMPLOYER (5)
2. LESS ALLOWABLE BUSINESS EXPENSES (Must Attach PA UK Forms to be digible for deduction). .. ..., % :
3. LINE I MINUS LINE 2. ittt tis ittt tatatian et iaraastaaasrasrarstrsnrranrsassnsonnnes b %
) ) - TOTAL EARNED INCOME § e |
4. NET GAIN FROM BUSINESS OR PROVESSION AS SHOWN ON STATE INCOME TAX RETURN
(Attuch PA Sch. C.PAK-LE. Ty (Loss = 0 (Sec. £S5 of Instruetionson hack) .o oo oo i % b
3. INCOME FROM PARTNERSHIPS AND OTHER SOURCES AS SHOWN ON STATE INCOME TAX
RETURN. (Attach flocumentation)
Name and Address of Partnership
h $
(ther Sources {State Nature) Attach Form to Verify (Ex. 1099)
] %
6. TOTAL-INCOMESUBJECT TO TAX (Addlines 3,4 ant S). . oottt iiiiiiniiiiesuieiiasiaissonsorrannnsaan $ %
. 1S5 OF ITEM NOL 8 (35 X LN G oot ettt in it s sa it n e siassrtanarsaanarcnrasrsiasasecrrnrnnns 3 %
§.  LESS: PAYMENTS OF 2009 EARNED INCOME TAX
(A) By withholding from Wages
(SeeRBox ol W-2) oo i i e i (Taxpuyer 1) % (Taxpayer 2) %
(B) By 2009 Estimated Tax Payments .. .. ... .u. sy (Taxpayer 1) § (Taxpayer 2) $ ho— | %
9. BALANCE DUE (Make Check Payable to Spring Township). ... $ $
(If filing for an extension, estimated payment is doe by April 15)
10, OVERPAYMENT [ Issue refund O Rollover to 2010 Tax Return ..ot iiin it iiiriinsarsianananad $
{No paymentirefund of less than $240 is reguired.)

[Awe declare ender the penalties of pecjury that this return {including any accompanying schedules and statements) has been examined by the above
and 1o the best of my/four knowledge and belief is o true, correct, and complete return, #wve further declare that this return includes all taxable income
required 1o be reported by the abeve fisted Earned income Fax Grdinances to the extent that the same was reported to the Federal Government.

A FINE WILL BE IMPOSED FOR EACH YEAR THAT YOQU DO NOT REPORT.
Pate , 20

RET UR'\ {)i-’.lbll\AL {“ HI I L) (,Ol’\ KE l' POTHER (_,OPY FOR YOUR RECORDS Taxpayer 1
‘ RN
Additionul copies nt this form muy be r.}mvnln.lalud ab wwwspringtownship.org Taxpayer 2

Tax Preparer’s Name and Tel. No. if other than Taxpayer



