
 

 

 

 

 
 

 

 

ATTACH 2019 FEDERAL TAX FORMS FOR SUPPORTING DOCUMENTATION OF GROSS INCOME,  

GROSS SALES OR GROSS RECEIPTS  
FAILURE TO COMPLY MAY RESULT IN PROSECUTION  

 

Business Name:__________________________________  Federal Tax ID No.:__________________________________ 

 

Tax Mailing Address:_____________________________  Product or Service:___________________________________ 

 

_______________________________________________ Phone Number:______________________________________ 

 

 

Type of Business:       □ Individual      □ Partnership      □ Corporation      □ Non-Profit Organization 
  

 

COMPUTATION OF GROSS VOLUME OF BUSINESS 

A. If in business for the entire year of 2019, use total gross volume for 

the period. 

B. If business commenced after January 1, 2019 indicate starting date 

(___________) and multiply your first full month’s gross volume of 

business ($___________) by 12. 

C. If business commenced after January 1, 2020 indicate starting date 

(__________) and multiply your first full month’s gross volume of 

business ($___________) by the number of months remaining in the 

year (___________) include fractional months, from starting date to 

December 31, 2020. 

D. If temporary, itinerant or seasonal, report actual income 

($___________) within seven days of completion of business. 

 

$______________ 

 

$______________ 

 

$______________ 

 

 

 

$______________ 

 

 

Type of Business Total Gross 

Volume 

Tax Rate Tax Penalty 
5% 

Interest 
1% per month 

Total Due 

Services  .0015     

Retail Business  .0015     

Wholesale Business  .001     

                                                                                                       Subtotal………………..……. $___________ 

                                                                                                       License Fee…………………. $  5.00                             

                                                                                                       Total Payment………….….. $___________ 
 

 

I declare under penalties of perjury that this return (including any accompanying schedule(s) and statement(s)) has been 

examined by me and to the best of my knowledge and belief is a true and correct return. 

 

 

 __________________________________________    __________________ __________________________________________ 
Signature of Person Other Than Taxpayer Preparing Return     Date   Signature of Taxpayer  

 

 

Make checks payable to KEYSTONE COLLECTIONS GROUP and 
Mail to 

Keystone Collections Group, PO Box 489, Irwin, PA 15642 

Phone: (724) 978-2867 or toll free (888) 328-0561 

Fax: (412) 927-3646 

EDGEWORTH BOROUGH 
2020 BUSINESS PRIVILEGE & MERCANTILE TAX 

ANNUAL RETURN 
DUE DATE: JUNE 1, 2020 

 

 


