
            Option # 1 – Pay $50.00 per quarter        Option #2 – Pay $200.00 in a lump sum in the first quarter 

 

  ---------------------------------------------------------------------------------------------------------------------------------- 

 ----------------------------------------------------------------------------------------------------------------------------------- 

BUSINESS PRIVILEGE TAX RETURN FRAZER TWP RETURN THIS STUB TO TAX OFFICER WITH PAYMENT  
COMPLETE IN FULL 

Make Checks Payable To:   Keystone Collections Group 
                                     PO Box 489 
                                     Irwin, PA 15642 

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT 
OPTIONS 

QUARTERLY TAX RATE $50.00  

                                   (724) 978-2867 or fax: (412) 927-3646           YEARLY TAX RATE   

QUARTER #3                                                  DUE JULY 15, 2020 PENALTY PER MONTH (1/2%)   

YEAR     2020          PSD      710302          ACCOUNT #      
INTEREST PER YEAR (6%)   

EMPLOYER NAME AND ADDRESS:    TOTAL AMOUNT ENCLOSED   

 DATE:   

 □ CHECK #                                       □ MONEY ORDER 

FEIN                                    CONTACT  NAME                                                 PHONE                             DATE 

 ----------------------------------------------------------------------------------------------------------------------------------- 

BUSINESS PRIVILEGE TAX RETURN FRAZER TWP RETURN THIS STUB TO TAX OFFICER WITH PAYMENT  
COMPLETE IN FULL 

Make Checks Payable To:   Keystone Collections Group 
                                     PO Box 489 
                                     Irwin, PA 15642 

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT 
OPTIONS 

QUARTERLY TAX RATE $50.00  

                                   (724) 978-2867 or fax: (412) 927-3646           YEARLY TAX RATE  

QUARTER #4                                        DUE OCTOBER 15, 2020 PENALTY PER MONTH (1/2%)   

YEAR     2020          PSD      710302          ACCOUNT #      
INTEREST PER YEAR (6%)   

EMPLOYER NAME AND ADDRESS:    TOTAL AMOUNT ENCLOSED   

 DATE:   

 □ CHECK #                                        □ MONEY ORDER 

FEIN                                    CONTACT  NAME                                                 PHONE                             DATE 

 

BUSINESS PRIVILEGE TAX RETURN FRAZER TWP RETURN THIS STUB TO TAX OFFICER WITH PAYMENT  
COMPLETE IN FULL 

Make Checks Payable To:   Keystone Collections Group 
                                     PO Box 489 
                                     Irwin, PA 15642 

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT 
OPTIONS 

QUARTERLY TAX RATE $50.00  

                                   (724) 978-2867 or fax: (412) 927-3646           YEARLY TAX RATE $200.00  

QUARTER #1                                          DUE JANUARY 15, 2020 PENALTY PER MONTH (1/2%)   

YEAR     2020          PSD      710302          ACCOUNT #      
INTEREST PER YEAR (6%)   

EMPLOYER NAME AND ADDRESS:    TOTAL AMOUNT ENCLOSED   

 DATE:   

 □CHECK #                                       □ MONEY ORDER 

FEIN                                    CONTACT  NAME                                                 PHONE                             DATE 

BUSINESS PRIVILEGE TAX RETURN FRAZER TWP RETURN THIS STUB TO TAX OFFICER WITH PAYMENT  
COMPLETE IN FULL 

Make Checks Payable To:   Keystone Collections Group 
                                     PO Box 489 
                                     Irwin, PA 15642 

PLEASE CHOOSE ONE OF THE FOLLOWING PAYMENT 
OPTIONS 

QUARTERLY TAX RATE $50.00  

                                   (724) 978-2867 or fax: (412) 927-3646           YEARLY TAX RATE  

QUARTER #2                                                  DUE APRIL 15, 2020 PENALTY PER MONTH (1/2%)   

YEAR     2020          PSD      710302          ACCOUNT #      
INTEREST PER YEAR (6%)   

EMPLOYER NAME AND ADDRESS:    TOTAL AMOUNT ENCLOSED   

 DATE:   

 □ CHECK #                                       □ MONEY ORDER 

FEIN                                    CONTACT  NAME                                                 PHONE                             DATE 


