
DOROTHY R WHITE ~  LOYALSOCK TOWNSHIP TAX COLLECTOR~ 

www.LOYALSOCKTAXLADY.COM            Office (570-) 601-1212 ~  Fax (570)  601-1242 

BPTFORM 

LOYALSOCK 

TOWNSHIP AND SCHOOL DISTRICT 

BUSINESS PRIVILEGE TAX FORM 
 

PLEASE MAKE CHANGES TO ANY INCORRECT INFORMATION                              TAX YEAR (CALENDAR) YEAR TAX YEAR (CALENDAR) YEAR TAX YEAR (CALENDAR) YEAR TAX YEAR (CALENDAR) YEAR ____________________ 
 

BUSINESS INFORMATION 

                

 

 
 

 
 

 

 

 

1. ACTUAL GROSS RECEIPTS FOR _________                                                ____________________ 
                (                (                (                (ATTACH COPY OF IRS SCHEDULE C.F. OR E OR SUPPORTING DOCUMENT)ATTACH COPY OF IRS SCHEDULE C.F. OR E OR SUPPORTING DOCUMENT)ATTACH COPY OF IRS SCHEDULE C.F. OR E OR SUPPORTING DOCUMENT)ATTACH COPY OF IRS SCHEDULE C.F. OR E OR SUPPORTING DOCUMENT) 

 

2. LESS ANNUAL EXCLUSION  (TAKE ONLY ONE EXCLUSION)                             - $5,000.00 ___________                    
 

            3.    TAXABLE GROSS RECEPITS (Line 1 Minus Line 2)                                         ______________________ 
 

      4.   COMPUTATION OF TAX DUE 

                  (A)    RETAIL /SERVICE/RENTAL  

                             Multiply Line 3 by  .0015         __________ 
           

(B) WHOLESALE (ONLY IF APPLICABLE) 

Multiply line 3 by .001             __________                               
 

       5.   TAX * 

               Add 4 (a)   + 4 (B)                                                                                                     ____________________ LINE 5                                             

      

       6.   2 % DISCOUNT -IF POSTMARK ON OR BEFORE MARCH 31                     ____________________ 

                (Multiply Line 5 x .02) 
 

       7.   TAX OWED AT DISCOUNT (Line 5 Minus Line 6)   *                                        ____________________ 
                         

       8.   10 % PENALTY IF POSTMARK AFTER APRIL 30                                          ____________________ 

(Multiply Line 5 by .10)  
              

       9.  1 % INTEREST FOR EACH MONTH OR 

                   FRACTION THEREOF AFTER DUE DATE OF APRIL 30                               ____________________ 

                       (Multiply Line 5 x .01 x No. Months Late) 
 

            10.  TOTAL PENALTY AND INTEREST (Line 8+ Line 9)                                    ___________________ 
 

            11 . TOTAL TAX, PENALTY AND INTEREST (Line 5 + Line 10)  *                      ____________________ 

                         *   THIS AMOUNT MUST BE PAID IN FULL AT FILING OF THE RETURN  
 

 

OWNER’S SIGNATURE _______________________                      PRINT NAME________________________ 
 

 PHONE    _________________                                                            DATE ____________________ 

    

PREPARER’S   SIGNATURE  _________________                         PRINT NAME  ______________________  
 

PHONE    _________________                                                             DATE ____________________ 

 

MAKE CHECK PAYABLE TO: 

DOROTHY R WHITE 

TAX COLLECTOR 

2132 NORTHWAY ROAD 

WILLIAMSPORT, PA  

17701-9710 


