
Allegheny College

520 North Main St Meadville, PA 16335

HR Representative





LOCAL EARNED INCOME TAX
RESIDENCY CERTIFICATION FORM

DCED-CLGS-06 (1-11) COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

GOVERNOR’S CENTER FOR LOCAL GOVERMENT SERVICES

EMPLOYEE INFORMATION - RESIDENCE LOCATION

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes.

This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change. 

NAME (Last, FIrst, Middle Initial) SOCIAL SECURITY NUMBER

FIRST LINE OF ADDRESS (If PO Box, please include actual street address)

SECOND LINE OF ADDRESS

CITY                                                                                                                 STATE ZIP CODE DAYTIME PHONE NUMBER

CERTIFICATION

SIGNATURE OF EMPLOYEE DATE

PHONE NUMBER                                                                                              EMAIL ADDRESS

MUNICIPALITY (City, Borough, Township)

COUNTY                                                                                                           PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER NAME (Use Federal ID Name) EMPLOYER FEIN

FIRST LINE OF ADDRESS (IIf PO Box, please include actual street address)

SECOND LINE OF ADDRESS

CITY                                                                                                                 STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough, Township)

COUNTY                                                                                                           PSD CODE MUNICIPAL NON-RESIDENT EIT RATE

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com

Select Get Local Gov Support, >Municipal Statistics







WORKERS’ COMPENSATION INFORMATION 
 

 
To all employees: 
 
The workers’ compensation law provides wage loss and medical benefits to employees who 
cannot work, or who need medical care, because of a work-related injury. 
 
Benefits are required to be paid by your employer when self-insured, or through insurance 
provided by your employer. Your employer is required to post the name of the company 
responsible for paying workers’ compensation benefits at its primary place of business and at its 
sites of employment in a prominent and easily accessible place, including, without limitation, 
areas used for the treatment of injured employees or for the administration of first aid. 
 
You should report immediately any injury or work-related illness to your employer. 
 
Your benefits could be delayed or denied if you do not notify your employer immediately. 
 
If your claim is denied by your employer, you have the right to request a hearing before a 
Workers’ Compensation Judge. 
 
The Bureau of Workers’ Compensation cannot provide legal advice. However, you may contact 
the Bureau of Workers’ Compensation for additional general information at: 
 
  Bureau of Workers’ Compensation 
  1171 South Cameron Street, Room 103 
  Harrisburg,  Pennsylvania 17104-2501 
  Telephone No. within Pennsylvania:  800-482-2383 
  Telephone No. outside of this Commonwealth:  717-772-4447 
  TTY-800-362-4228 (for hearing and speech impaired only); 
  www.state.pa.us, Pa keyword; workers’ comp. 
 
Also attached to this sheet is a complete list of panel physicians and medical providers for your 
reference. 
 
I,_____________________, employee of Allegheny College, certify that I have been provided 
with and understand the information set forth above consistent with the requirements of the 
Pennsylvania Workers’ Compensation Act. 
 
 
____________________________________  ______________________________ 
             Employee Signature       Date 



LST Exemption 10-07  

City of Meadville 

LOCAL SERVICES TAX – EXEMPTION CERTIFICATE 
 

Tax Year 
 

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX 
 

 A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting documents, 

must be completed and presented to your employer AND to the political subdivision levying the Local Services Tax 

where you are principally employed. 

 This application for exemption from the Local Services Tax must be signed and dated. 

 No exemption will be approved until proper documentation has been received. 
 

Name:   

Address:   

City/State:    

Soc Sec #:     

Phone #:    

Zip:     

 

REASON FOR EXEMPTION 
 

1.     MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal 

employer that shows the name of the employer, the length of the payroll period and the amount of 

Local Services Tax withheld. List all employers on the reverse side of this form. You must notify 

your other employers of a change in principal place of employment within two weeks of the 

change. 
 

2.       X  EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES 

WITHIN          Meadville  (municipality or school 

district) WILL BE LESS THAN $ 12,000 : Attach copies of your last pay statements or 

your W-2 for the year prior. 

 

If you are self-employed, please attach a copy of your PA Schedule C, F, or RK-1 for the prior 

year. 
 

3.     ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders directing you to 

active duty status. Annual training is not eligible for exemption. You are required to advise the 

tax office when you are discharged from active duty status. 
 

4.     MILITARY DISABILITY EXEMPTION: Please attach copy of your discharge orders and a 

statement from the United States Veterans Administrator documenting your disability. Only 

100% permanent disabilities are recognized for this exemption. 
 

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the 

portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the 

tax collector to withhold the tax. 
 

Tax Office:     Receiver of Taxes    

Address:    894 Diamond Park   

City/State:    Meadville, PA  

 
Phone #:     814-724-6000  

Zip:    16335   

IMPORTANT NOTE TO EMPLOYERS 
1. The municipality is required by law to exempt from the LST employees whose earned income from all sources (employers 

and self-employment) in their municipality is less than $12,000 when the combined rate exceeds $10.00. 

2. The school district for the municipality in which your worksite(s) is located may or may not levy an LST. If it does, the 

income exemption provided may differ from the municipality and can be anywhere from $0 to $11,999. 

3. Contact the tax office where your business worksites are located to obtain this information. 

2025



LST Exemption 10-07  

Employment Information: List all places of employment for the applicable tax year. Please list your 

PRIMARY EMPLOYER under #1 below and your secondary employers under the other columns. If self 

employed, write SELF under Employer Name column. 

 

1. PRIMARY EMPLOYER  2. 3. 
Employer Name    Allegheny College   

Address    520 North Main Street   

Address 2    

City, State Zip    Meadville, PA  16335   

Municipality    City of Meadville   

Phone    814-332-2312   

Start Date    

End Date    

Status (FT or PT)    

Gross Earnings    

 

4. 5. 6. 

Employer Name    

Address    

Address 2    

City, State Zip    

Municipality    

Phone    

Start Date    

End Date    

Status (FT or PT)    

Gross Earnings    

 
 

PLEASE NOTE: 
 

All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for 
official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES 
TAX. 

 
 

I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND 

ATTACHED TO THIS FORM IS TRUE AND CORRECT: 

 
 

SIGNATURE:  DATE:    

01/01/2025

12/31/2025

PT

$2,500



   
 

Authorization for Payroll Direct Deposit 
 

Please remember that initial requests, account changes or cancellations must be received by the Payroll 
Office at least 10 days before a pay date in order to be processed. 

 

Employee Name: ___________________________________________________________ 

Checking Savings 

Bank Name $

Routing #

Account #

Direct Deposit #1 Dollar AmountCircle One: 

 

Checking Savings 

Bank Name $

Routing #

Account #

Direct Deposit #2 Dollar AmountCircle One: 

 

Checking Savings 

Bank Name $

Routing #

Account #

Direct Deposit #3 Dollar AmountCircle One: 

 
 

Checking Savings 

Bank Name $

Routing #

Account #

Direct Deposit #4 Dollar AmountCircle One: 

 
 

If you want all of your check deposited to a single bank account, put ALL in the dollar amount for Direct 
Deposit #1. If you wish to specify a fixed dollar amount for additional account(s), enter those amounts in 
the remaining direct deposit boxes with your desired dollar amounts. 
 

NOTE: First time set up or if you make changes, the verification process may take one payroll cycle to verify the 
account number and bank routing information.  This means that your direct deposit to your account(s) may not 
occur until the following pay date. 
 

   
_______Discontinue Direct Deposit  
 
 
Signature: ____________________________________                  Date: __________________ 




