
 

Local Services Tax Quarterly Withholding Report 
 

   LST withheld from employees for period ending:  _____________      Amount enclosed:  $ ____________ 
 

     Number of employees reported for this quarter : _____________ 
 

            Number of payroll periods for this quarter: _____________ 

REMITTER 

 
ADDRESS 

FORM:  LST 1 

Payable to: Local Services Tax 
  100 S. Center St. 
  Corry, PA  16407 
 

 

I DECLARE UNDER PENALTY OF LAW THAT THE  
INFORMATION HEREIN CONTAINED IS TRUE AND CORRECT. 

 
 

AUTHORIZED  
SIGNATURE  ___________________________________________________________ 
 
DATE FILED  ___________________________________________________________ 


