TOWNSHIP OF LOWER MERION

LST TAX COLLECTOR APPLICATION FOR EXEMPTION FROM

75 E. LANCASTER AVENUE

ARDMORE, PA 19003-2376 LOCAL SERVICES TAX (LST) - 20

PHONE: 610-645-6142

> A copy of this application for exemption from the LST, and all necessary supporting documents, must be completed and
presented to your employer AND to the political subdivision levying the LST where you are principally employed.

> Filing an exemption does not excuse self employed individuals from filing Local Services Tax Returns.

> No exemption will be approved until fully completed, signed and submitted with proper documentation.

Name: Tax Acct # or Soc Sec #:
Address: Phone #:
City/State: Zip:

EMPLOYMENT INFORMATION: List all places of employment for the applicable tax year. Please list your PRIMARY EMPLOYER
under #1 below and your other employer(s) under the other columns. If self employed, write SELF as the Employer’'s Name.

1. (Primary Employer) Employer 2. Employer 3

Employer’s Name

Address

City, State, Zip

Municipality

Phone

Start Date

End Date
Status (FT or PT)

Gross Earnings

PLEASE NOTE:
All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for official purposes relating to the
collection, administration and enforcement of the LST.

REASON FOR EXEMPTION - PLEASE CHECK ONE

1. O MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal employer that shows the name of the employer,
the length of the payroll period and the amount of LST withheld. List all employers on the reverse side of this form. You must notify
your other employers of a change in principal place of employment within two weeks of the change.

2.@ EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES WITHIN THE TOWNSHIP OF LOWER MERION WILL BE LESS THAN
$12,000: Attach copies of your final pay statements or your W-2 for the year prior. If you are self-employed, please attach a copy of
your PA Schedule C, F, or RK-1 for the prior year. This form does not exempft business owners from filing LST returns.

S.Q ACTIVE DUTY MILITARY EXEMPTION: Aftach a copy of your orders directing you to active duty status. Annual fraining is not eligible for
exemption. You are required to advise the tax office when you are discharged from active duty status.

4.0 MILITARY DISABILITY EXEMPTION: Attach copy of your discharge orders and a statement from the United States Veterans
Administrator documenting your disability. Only 100% permanent disabilities are recognized for this exemption.

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the LST for the portion of the calendar year for
which this certificate applies, unless you are otherwise notified or instructed by the tax collector to withhold the tax.

IMPORTANT NOTES FOR EMPLOYERS AND SELF EMPLOYED INDIVIDUALS
1. The municipality is required by law fo exempt from the LST employees whose earned income from all sources (employers and self-
employment) in their municipdlity is less than $12,000 when the levied rate exceeds $10.00.
2. The school district for the municipality in which your worksite(s) is located may or may not levy an LST. If it does, the income exemption
provided may differ from the municipality and can be anywhere from $0 to $11,999.
3. Contact the tax office where your business worksites are located to obtain this information.
4, Self Employed Individuals filing this form will still have to file the annual LST forms and provide proof that earnings did not exceed $12,000.

| DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND ATTACHED TO THIS FORM IS TRUE AND CORRECT:
SIGNATURE: DATE:

PRINT NAME:
SIGN HERE, COMPLETE EMPLOYMENT INFORMATION SECTION AND ATTACH DOCUMENTATION OR FORM WILL BE REJECTED




Digital Signature Instructions

Require Adobe Acrobat Reader DC — Download Link https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html

Clicking on the signature box will prompt to create a new digital signature or use existing digital signature.

I hereby swear/atiirm that the mtormation as set forth above 1s true and correct. I understand that false swearing
15 a misdemeanor pursuant to Section 4903 of the Crimes Code.

Name: Applicant Full Name gigmmreJ
Date: DATE

=
Witness- YWitness Full Name Signature:
Date: DATE

If the employvee is a minor:

Parent/Legal Guardian Name: Signature:

Date:

Select “Create a new digital ID” and Continue

Configure a Digital ID for signing X

- : . Select the type of Digital ID:
A Digital ID is required to

create a digital
signature.The most secure
Digital I are issued by
trusted Certificate Configure a smart card or token connected to your
authorities and are based computer

on secure devices like smart

card or token. Some are

based on files.

—  Use a Signature Creation Device
o E.“.?

Use a Digital ID from a file

You can also create a new O @9 Import an existing Digital ID that you have

Digital ID, but they provide obtained as a file
a low level of identity

assUrance,

Create a new Digital ID
(-]
(4] Create your self-signed Digital 1D

o

Select either option to protect your self-signed digital ID.


https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html

The first option will require your password every time you sign a document with your digital signature. The second
option saves the digital signature to your computer.

For this example, the first option to “Save to File” was selected and continue.

Select the destination of the new Digital ID b'd
Digital IDs are typically o @ Save to File
issued by trusted providers = . S
that assure the validity of Save the Digital ID to a file in your computer
the identity.
Self-signed Digital ID may
not provide the same level Save to Windows Certificate Store
of assurﬁnce.and may not O [ @ Save the Digital ID to Windows Certificate Store to
be accepted in some use =

o be shared with other applications

Consult with your recipients
if this is an acceptable form
of authentication.

°

Complete the required fields.

Create a self-signed Digital ID b4
Enter the identity Name ‘ IEnrer Name...
informaticn to be used for
creating the self-signed Organizational Unit Enter Organizational Unit...
Digital |D.
Digital IDs that are self- Organization Name Enter Organization Name...

signed by individuals do not
provide the assurance that Email Address Enter Email...
the identity information is
valid. Far this reason they

i - W
may not be accepted in Country/Region US - UNITED STATES
S0OMme Use Cases. .
Key Algorthm 2048-bit RSA v
Use Digital ID for Digital Signatures v
Email address is not valid

o



You will be prompt to create a strong password for the signature and click on Save

Save the self-signed Digital ID to a file 'Y

Your Digital ID will be saved at the following location :
Add a password to protect

the private key of the

Digital ID. Y:'“_ will need this CA\Users\zhou\AppData\Roaming\Adobe\Acrobat\DCY
password again to use the

Digital ID for signing.

Save the Digital 1D file in a Apply a password to protect the Digital ID:
known location so that you
can copy or backup it. arassanne -

Confirm the password:

srasRanEs

0

For this example, the second option of “Save to Windows Certificate Store” was selected.

Select the destination of the new Digital ID %
Digital IDs are typically O @ Save to File
issued by trusted providers . L
el e B Save the Digital ID to a file in your computer
the identity.
Self-signed Digital ID may
not provide the same level Save to Windows Certificate Store
of assurance.and may not o [ EQ[E'J Save the Digital ID to Windows Certificate Store to
be accepted in some use

cases, be shared with other applications

Consult with your recipients
if this is an acceptable form
of authentication.

®

Complete the required fields and click Save




Create a self-signed Digital ID be

Enter the identity Name Enter Name...

information to be used for

creating the self-signed Organizational Unit Enter Organizational Unit...

Digital 1.

Digital IDs that are seff- Organization Name Enter Organization Name...

signed by individuals do not

provide the assurance that Email Address Enter Email...

the identity information is

wvalid. For this reason they . US - UNITED STATES o

may not be accepted in Country/Region

SOME Use Cases.
Key Algorithm 2048-bit RSA e
Use Digital ID for Digital Signatures e

o €Y -

Signing with a digital signature

Click on the signature box to digitally sign your document.

I hereby swear/affirm that the mformation as set forth above 15 true and correct. I understand that false sweanng
1s a misdemeanor pursuant to Section 4903 of the Cnmes Code.

Date: DATE
Witness: Witness Full Name gigmmj
Date: DATE

If the employee is a minor:

Parent/Legal Guardian Name: Signature:

Date:




If you create your digital signature with a password (Digital ID file), you will be prompt for a password before you can
sign the document.

Sign with a Digital ID 4

Choose the Digital ID that you want to use for signing:

® (Windows Digita iew Details
¢ (Wind Digital ID v Detail
@ Issued by: _ Expires: 2025.04.07

o D I oo 0 i) View Details
" Issued by: _Expires: 2025.04.07

@ ( Configure New Digital ID ) ( Cancel )

sign as " " X

Appearance  Standard Text v Create

Digitally signed

by I

Date: 2020.04.07
12:11:59 -04'00'

View Certificate Details

Review document content that may affect signing

The document will then require you to save the document to complete the signature process.



Signature using Windows Digital ID will just be signed after clicking on the digital signature, continue sign and saving the
document.

Sign with a Digital ID %

Choose the Digital ID that you want to use for signing:

o I oo oo
" Issued by: _ Expires: 2025.04.07

o (¢
@

_I:Windc\.ﬂ.fs Digital ID) View Details
Issued by: _ Expires: 2025.04.07

@ ( Configure New Digital ID ) ( Cancel )

Appearance  Standard Text v Create

Digitally signed

by
Date: 2020.04.07
12:14:35 -04'00'

Lock document after signing View Certificate Details

Review document content that may affect signing
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