
       
 
 
Name: ________________________ 
Address: ________________________ 
 ________________________ 
 
 
 
Reporting Period ________________________ 
 

1. Gross Receipts from Admission Fees                    
      (Please add supporting schedule if necessary) 
 
2. Less Exemption (Up to $10,000 per Calendar Year) 

 
3. Admissions Subject to Tax (Subtract line 2 from 1) 

 
4. Tax (5% x Line 3) 

 
 

 
Affirmation:  I hereby certify under the penalties provided by law that all statements made herein and/or any 
supporting schedule or exhibit are to the best of my knowledge and belief true, correct and complete.  If this 
return is prepared by a person other than the taxpayer his declaration is based on all information of which he has 
any knowledge. 

 
Signature:  ___________________________ Date:  ___/___/___ Telephone:  ____________   
 
Printed Name:  ____________________ Title:  _____________________________   
 

   

 

Due Date:  The completed report and payment is due 
by the 15th of the month following the collection of 
admissions. 
 
Remit Report and Payment To: 

East Vincent Township 
262 Ridge Road 
Spring City, PA  19475 

 
Make Checks payable to East Vincent Township 
Your cancelled check will be your Receipt 
   

East Vincent Township 
Amusement Tax Report 

 
 
 

 

 

 

$ 

$ 

$ 

$ 
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