FORM LST-1B, Rev. 12/15/07
Note: This form replaces the former
EMS 1b form used in prior years

BOROUGH OF SELINSGROVE - LOCAL SERVICES TAX (LST)

Employer’s Name Report For The Calendar Quarter Ending of Year

COLUMN “A”
EMPLOYEE NAME (Last, First MI) HOME ADDRESS CITY, STATE ZIP NUMBER OF TAXES COMMENTS
PAYROLL COLLECTED
PERIODS
WORKED IN
QUARTER
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