
EMPLOYER INFORMATION
Name:

Address:

Fed. ID #:

Teleplone #: 

Social Security Number Employee Name and Address Gross Wage 1 % Withheld

TOTAL:

Number of employees to which taxable compensation was paid:__________

This is a True and complete statement
Signature__________________________________________ Date________________
Federal ID Number __________________________________ Phone #_____________________

Earned Income Quarterly Report of 
Earned Income Taxes Withheld

East Taylor Township, Cambria County
Conemaugh Valley School District

Make Checks payable to: 
Shannan Kester, EIT Collector

2402 William Penn Avenue, Johnstown, PA15909 
(814)322-1733


