
Danville Borough   Claim for refund 
Local Services Tax 

Enacted December 31, 2007 

 

Tax year________________________________________________________ 

 

Name of Taxpayer________________________________________________ 

 

Social Security Number of Taxpayer_________________________________ 

 

Address of Taxpayer______________________________________________ 

 

_______________________________________________________________ 

 

Place of Employment: ____________________________________________ 

 

Check reason for refund and attach proof if necessary 

 

o Primary employer located outside the Borough of Danville 

 

o Under 18 years of age as of January 1st of the tax year 

 

o Earnings under $12,000 in the Borough of Danville 

 

o Other (explain in detail)_____________________________________ 

 

___________________________________________________________ 

 

___________________________________________________________ 

 

 

I hereby certify that this claim is made in good faith and that all statements made herein are true 

and correct.  I hereby request the Borough of Danville pay the above named taxpayer a refund of 

Emergency and Municipal Services Tax in the amount of ______ for 

the year of ___________. 

 

 

___________________________  ____________________________________ 

Date      Signature of Taxpayer 

 

For office use only 

 

Receipt of tax payment verified 

          Total Amount Refunded: ____________ 

           

 Date Received Amt Withheld 

Q1  $ 

Q2  $ 

Q3  $ 

Q4  $ 


