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Check Here Only If a Part-Year Resident 

From                   ,1995 to                    ,1995 

NAME OF THE SCHOOL DISTRICT
where you lived December 31, 1995

SCHOOL DISTRICT CODE 

CHECK IF YOU WILL NOT NEED A 1996 PA TAX BOOKLET

SIGN YOUR RETURN.Under penalties of perjury, I (we if filing jointly) declare that I (we) have examined this return, including all accompanying schedules and statements, and to the best of my (our)belief, it is true, correct and complete.
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Daytime Telephone Number
(        )  
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