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Emergency and Municipal Services Tax/Occupation Privilege Tax 

Verified Statement of Income 
(Must be submitted to the Murrysville Tax Collector  

No Later than April 15) 
 

Date Statement Completed: _______________________________ 
 
Taxing District:  _______________________________ Tax Year:  _______________ 
 
Name of Applicant:  _______________________________________________________ 
 
Social Security Number:  ________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City:  ___________________ State:  _____________  Zip:  _____________ 
 
Home Phone Number:  ____________________________________ 
 
“Good Faith” Exemption Request Submitted to Employer on:  _____________________ 
                               (Date) 
 
Total Earned Income for Tax Year:  $________________________ 
(Pensions and Annuities are excluded as sources of earned income.) 
 

Please attach a copy of PA-40. 
 
 
I declare under the penalty of law that the information herein is true and correct: 
 
 
__________________________________________________ ________________ 
                                      Signature      Date 
 
Please Note:  Taxpayer’s failure to timely file his/her verified statement and/or failure to timely pay all 
outstanding Emergency and Municipal Services Tax due the Municipality shall be subject to the penalty 
provisions as contained in the Murrysville Code, Article V, Occupational Privilege Tax, as amended by 
Ordinance No. 676-04. 
 
 
 

 
Dated Received by Keystone Municipal Collections:  ____________________ 
 
Check One: 
 
 _______ $42.00 Received   Check No.:  _________________ 
 
 _______ $42.00 Remains Exempted 


