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You aE enb'fled to wive a wiften explanation ol )nur rights wih egad to the audit, appeal, enfowenl,
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'*lf you need additional space - please see back of form.
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EXTENSToN ! nurruoeonerunru'I

DAYTIME PHONE NUMBER RESIDENT PSD CODE

tT-tl[-ntTTr-t
The calculat ions reported in the f irst column MUST pertain to the name printed in

the column, iegardless of whether the husband or wife appears f i ist.
Combining income is NOT permitted.

ONLY USE BLACK OR BLUE INK TO COMPLETE THIS FORM
There wil l  be an addit ional cost assessed for returned payments,
There will be an additional cost assessed if no payment is enclosed for tax due at ttme of frling

! Singte I VarieO, Fi l ing Joint ly !  Uarried, Fi l ing Separately !  Final Return-

Enter Social Security #

l f  you  had NO EARNED INCOME,
check the reason why:

L - l d i s a b l e d  l l s t u d e n t
L l d e c e a s e d  l l m r l i t a r y-
L--J homemaker ll retired

I  unemployed

E N T E R  S P O U S E ' S  N A M E

Enter spouse's Social Securily #

lf  vou had NO EARNED INCOME,- 
check the reason why:

L ld i sab led  |  |  s t uden t
L - - . 1  d e c e a s e d  l l m i l i t a r y
L-l homemaker fJ retired

!  unemployed

1. Gross Compensat ion as Reported on W-2(s) .

2.  Unreimbursed Employee Business Expenses.

( E n c l o s e  W - 2 ( s ) )  . . . . . . . . . . . . . . . . . . . . . . . . .

(Enc lose  PA Schedu le  UE)  . . . . . .

3. Other Taxable Earned Income .

4. Total  Taxable Earned Income (Subtract  L ine 2 f rom Line 1 and add Line 3)

o fol
ol ol

5. Net Profit (Enclose PA Schedules*)
NON-TAXABLE S-Corp earnings che'ck lhrs box: tr

6.  Net Loss (Enclose PA Schedulest)

7. Total Taxable Net Profit (Subtract Line 6 lrom Line 5. lf less than zero

8.  Total  Taxable Earned Income and Net Prof i t  (Add Lines 4 and 7)  . . ,

9. Total Tax Liabi l i ty (Line B mult ipl ied by ) . .  . . . . . . . . . . . . . . . . . .

10. Total Local Earned Income Tax Withheld as Reported on W-2(s).. . . . . . . . . . . . . . . . . . . .

'1 l  .Quarterly Estimated Payments/Credi l  From Previous Tax Year.. . . . . . .

12. Miscel laneous Tax Credits.

13 .  TOTAL PAYMENTS and CREDITS (Add l ines  10  th rough 12)  . . . . . . . . . . . . . . . . . . . . .

14. Refund lF MORE THAN $1.00, enter amount (or select option in 15) . . . . . . . . . . . . . . . . . . . .

15. Credi lTaxpayer/Spouse (AmogtolLinel3youwantasacredittoyouraccount).. . . . . . , .
L l Credit to next year LJ Credit to spouse

16. EARNED INCOME TAX BALANCE DUE (Line 9 minus Line 13)

17. Penalty afterApri l  '15" (mult iply l ine 16 by 0.01 x number of months late).. . . . . .

18. Interest after Apri l  15. (mult iply l ine 1 6 by 0.00246 x number of months late) .

19. TOTAL PAYMENT DUE (Add Lines 16, 17, and 18) Payable to HAB-ElT.. ' . . .
*See ,nsfructions Under penalties of perjury, I (we) declare that | (we) have examined tf

and lo the best of my (our) belief, they are true, correct and complete. t_jt'',l||
aa

Under penalties of perjury, I (we) declare that | (we) have examined this information, including all accompanying schedules and statements

,OUR SIGNATURE SPOUSE'S SIGNATURE ( l f  Fi l ing Joint ly) DATE (I\,4I,4/DDA/YYY)

,REPARER'S PRINTED NAME & SIGNATURE PHONE NUIVBER


