REAL ESTATE TAX — VOLUNTEER CREDIT CERTIFICATE

Tax Year

APPLICATION FOR REFUND OF MUNICIPAL REAL ESTATE TAX FOR VOLUNTEER
SERVICES PROVIDED TO EMERGENCY SERVICE ORGANIZATION(S)

A copy of this application for credit towards your Real Estate Tax (RET) must be completed by the authorized
representative for each organization you provided volunteer services to and have met East Vincent Township
requirements to qualify for exemption in the above noted year. Once completed, the approved, signed copy of this
certificate must be supplied with your Real Estate Tax Return for the above noted year.

Credit will not be allowed without signature of the authorized representative.

Name:

Address:

City: State: Zip:
Social Security #:
Phone #:

The above named taxpayer has met all of the service requirements in place to be eligible to receive credit for their
total RET paid up to the maximum $ 500.00 established by East Vincent Township .

As the authorized representative of _(name of organization) ) |
hereby affirm their eligibility to receive credit for the tax year named above.

Authorized VFD or EMS Official (Print) Authorized Municipal Official (Print)
Authorized VFD or EMS Official Signature Authorized Municipal Official Signature
TAXPAYER INFORMATION

Once this application has been completed by the authorized representative, please complete the worksheet below and
include original with a copy of Real Estate Tax Bill. Credit given may not exceed the amount of your Real Estate Taxes
paid for the year to the township or the maximum credit allowed as specified by East
Vincent Township . You should enter the smaller of the 2 figures below as credit on line 12, along with any other
credit described for this line.

VOLUNTEER CREDIT WORKSHEET

Real Estate Taxes paid........cc.ouiiiiiiiiii e et (1)

Maximum Credit as noted above............ccooiiiiiii (2) __$500.00

Please list amount of Refund or the amount on line 2 of worksheet, whichever is less
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