ENTER YOUR SOCIAL SECURITY NO.
LST-3 TAX OFFICE COPY LOCAL SERVICES TAX RETURN ’ ‘ ‘ ‘ ’ ‘ ‘ ’ ‘ ‘ ‘ ‘
TAXING JURISDICTION: Quarter Year

Check here if no tax due-Exemption Form enclosed D

Payable to: HAB-LST If paying SD only amount, |:|
enter here and on line 1: $

BERKHEIMER 1 Local o A . .
. i t + 4.
PO BOX 25156, LEHIGH VALLEY, PA 18002-5156 ocal Services Tax Annual Rate $
2. PENALTY X Line 1 after Due Date.... $
3. INTEREST X Line 1 per month after Due Date $
Name
o 4. Total PENALTY & INTEREST(add lines 2and 3) P
State
&
Zip
I_ 5. TOTAL DUE (add lines 1 and 4) $

Visit our Website at: www.berk-e.com
Ist3g-web 121511



