OFFICE OF TAX ASSESSOR
FOR
COUNTY OF CUMBERLAND EAST PENNSBORO TOWNSHIP
Dear Cumberland County Resident
As a resident of Cumberland County, it is your responsibility to have your name on the personal tax rolls which is authorized by th Local Tax Enabling Act and levied on all residents 18 years of age and older.
As your local elected assessor it is my responsibility to obtain the necessary information from you to put your name on the tax rolls Please complete the information below for each individual in your household 18 years of age and older and return to me within ter (10) days.
NAME_______________________________________________

ADDRESS_________________________________________ 
CITY______________________________________________ SOCIAL SECURITY NO.__________________________

TELEPHONE NO.______________________________

STATE, 
ZIP CODE_____________________________
EMPLOYER_________________________________________

JOB TITLE_________________________________________
TELEPHONE NO.______________________________
DATE OF BIRTH_________________________________
DESCRIPTION OF JOB DUTIES (Please be specific)______________________________________________________________

__________________________________________________________________________________________________________

NUMBER OF HOURS WORKED PER WEEK___________________________

DATE OF EMPLOYMENT____________________________________________________

ARE YOU A FULL TIME STUDENT _________   

   IF YES, NUMBER OF CREDITS PER SEMESTER____________________

INSTITUTION AT WHICH YOU ARE A FULL TIME STUDENT_________________________________________________
DATE YOU MOVED TO CURRENT ADDRESS
____________________________________________________________
FORMER ADDRESS_____________________________________________________________________________________
For additional household members please furnish same information as above on the back of this form.
FAILURE TO PROVIDE REQUESTED INFORMATION WILL RESULT IN AN ARBITRARY ASSESSMENT OF S500.00.
ANY PERSON WHO INTENTIONALLY AND KNOWINGLY FILLS OUT THIS STATEMENT FALSELY IS SUBJECT TO A FINE OF $5,000.00 AND/OR A PRISON TERM OF TWO YEARS UNDER THE PENNSYLVANIA CRIMES CODE, SECTION 4904.
SIGNATURE

DATE
DUE BY____________
RETURN TO:
Linda Leiser, Tax Assessor 854 Erford Road Camp Hill, PA 17011

FOR ASSESSORS USE ONXY
Record of attempts

