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FORM LST 2-A       East Cocalico Township Tax Collector 
LOCAL SERVICES TAX     100 Hill Road 
Tax Year: ________  Quarter: (1,  2,  3  or  4)    Denver, PA  17517 
Evidence of Deduction Certificate    Phone: 717-336-1721 
Taxing Authority: East Cocalico Township   Tax Amount:  $   _______________ 

 
Employer’s Name, Address and EIN Employee’s Name, Address, Social Security Number 
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