BOROUGH OF COPLAY & WHITEHALL-COPLAY SCHOOL DISTRICT         Form WT 531

FINAL RETURN FOR EARNED INCOME TAX –Beginning __________________ TO __________________
	                       First                                Initial                             Last
NAME………………………………………………………………………………
	Social Security Number


	                         # and Street                                            City                            State                      Zip
ADDRESS…………………………………………………………………………………………………………………..

	BUSINESS – IF SELF-EMPLOYED
	1% Amount Withheld
By Employer

	List Wages
	Paid by Employers
	

	EMPLOYER’S NAME                                   ADDRESS
a.
	$
	$

	b.
	$
	$

	c.
	$
	$

	This form is necessary to verify returns from districts and also report earned income on which the 1% was not withheld. All residents are required to pay 1% tax on salaries, wages, commissions, and other compensation. REGARDLESS OF WHERE IT WAS EARNED. 
	DISREGARD BOTTOM PORTION

If tax was withheld on all taxable earnings.


	1. Earnings reported on Form Federal W 2 (Withholding Tax Statement)…………………...................
2. Less: Unreimbursed employee business expenses……………………………………………………

3. Taxable earnings not withheld and other Income…………………………………………………….
4. Net profits from business (Schedule C of Federal Tax Return, Form 1040)……………………….
5. Net profits from farming (Schedule F of Federal Tax Return, Form 1040)………………………….
6. Net profits from partnership (Schedule K of Federal Tax Return, Form 1065)……………………..
7. Total (Sum of lines 1, 2, 3, 4, and 5)………………………………………………………………….
8. Tax at one percent (1%) of line 6 …………………………………………………………………….
9. Credits:  (a) Taxes withheld – attach Form 525 or Federal W2 form .……….……$…......................
                   (b) Payments on Declaration of Estimated Tax ……………………………………………
10. If your tax (line 7) is larger than your payment (line 8) enter unpaid balance due here……………..

              [Pay tax (line 9) in full with this return to- Earned Income Tax Collector]

11. If your payments (line 8) are larger than your tax (line 7) enter overpayment here………………...

12. Amount of line 10 to be:  (a) Credited to 20….. estimated tax $                 (b) Refunded $
	$.............................................
……………………………...
………………………...........

……………………………...

……………………………...

……………………………...

	
	$

	
	$.............................................



	
	$

	
	$.............................................

	
	


 I declare under the penalties provided by law that this return has been examined by me and to the best of my knowledge and belief is a true, correct, and complete return. 

Dated ................……………….. 

Signature of taxpayer …………………………………..

RETAIN A COPY OF THIS FORM FOR YOUR RECORDS!

Mail completed return and W2 by April 15 to:

Jeffry P Deutsch, Tax Collector 

Earned Income Tax Office

104 South 7th Street

Coplay, PA 18037

610-261-0766
