
KEYSTONE 
• collections group·

PO Box 489 • Irwin PA 15642 

Phone: (724) 978-2867 • Fax: (412) 927-3646 

KeystoneCol lects. com 

CITY OF SHAMOKIN 

SHAMOKIN AREA SCHOOL DISTRICT 

2025 BUSINESS PRIVILEGE & MERCANTILE TAX 

ANNUAL RETURN 

DUE DATE: APRIL 15, 2025 
ACCOUNT#: ___ _ 

ATTACH 2024 FEDERAL TAX FORMS FOR SUPPORTING DOCUMENTATION OF GROSS RECEIPTS. 

COMPUTATION OF GROSS RECEIPTS 

If in business for entire year of 2024, enter total gross receipts for 2024. $ 

If business commenced between January 1, 2024 and December 31, 2024, indicate starting date 

(_/_/ ), determine the average monthly gross receipts for 2024 ( ) and multiply by 12. If 
business was operational for fewer than 90 days in 2024, they shall be permitted to use sufficient days at the start of $ 

2025 to equal 90 successive days after commencement to take a monthly average of gross receipts. 

If business commenced between January 1, 2025 and October 1, 2025 indicate starting date 

(_/_/ ), determine the average monthly gross receipts for the first 3 months of business ( ) $ 

and multiply by the number of months from commencement to the end of (_). 

), use the actual amount of 
$ 

If business commenced after October 1, 2025, indicate starting date ( __ / __ / 
gross receipts generated from time of commencement to end of  2025.

If temporary, itinerant, or seasonal, report actual gross volume within seven days of completion of business. $ 

TYPE OF BUSINESS GROSS RECEIPTS RATE TAX DUE 

1 Rentals 0.0015 

2 Retail 0.0015 

3 Services 0.0015 

4 Wholesale 0.001 

5 Tax Due (add lines 1, 2, 3, and 4) 

6 10% Penalty if paid after April 15 (multiply line 5 by 0.1) 

7 0.5% Interest per month if paid after April 15 (multiply line 5 by 0.005 by number of months delinquent) 

8 TOTAL AMOUNT DUE (add lines 5, 6, and 7) 

I declare under penalty of perjury that this return (including any accompanying 

schedule(s) and statement(s)) is true and correct. Authorized Signature: ____________ _ 

Federal Tax ID#: ___________________ _ 

Owner(s) Name(s): _________________ _ 

Phone Number: ____________________ _ 

Nature of Business: __________________ _ 

Date Operation began in Municipality: ____________ _ 

Physical Location of Business: _______________ _ 

Date: ____________ _ 

Please make check payable and remit to: 
Keystone Collecti ons Gr oup 

PO Box 489, Irwin PA, 15642 

Phone: (724) 978-2867 
Toll Free: (888) 328-0561 

Fax: (412) 927-3646 

2025

Company name:______________________________ 

Street Address:_______________________________ 

City, State, Zip Code:_____________  _____  _______
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