
This form must be Name of Owner(s), Renter(s) or Relocation Company:
completed and returned Address:

to the Borough Office Effective Date of Residency (Ownership):
prior  to the issuance of

a no-lien letter.

SOCIAL
FULL NAME AGE SECURITY NO. NAME OF EMPLOYER* ADDRESS OF EMPLOYER PHONE NO. YES NO

*If self-employed, list
firm name & address

UNDER PENALTY OF LAW, I/WE CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.
(MUST BE SIGNED BY ALL PROPERTY OWNERS OR REPRESENTATIVE OF RELOCATION COMPANY.)

COMPLETE FOR EACH INDIVIDUAL WHO WILL RESIDE AT THIS ADDRESS
(RELOCATION COMPANIES MUST PROVIDE THEIR NAME, ADDRESS AND TELEPHONE NO.)

Sale/Refinance (Please circle one)

EARNED INCOME TAX QUESTIONNAIRE
BOROUGH OF FOX CHAPEL

401 FOX CHAPEL ROAD
PITTSBURGH, PA  15238

Signatures

WILL EMPLOYER
WITHHOLD
WAGE TAX?

EIT Questionnaire Form Revised - 1/23/01


