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PAYMENT ENCLOSED

ALLEGHENY COUNTY SOUTHWEST TCD

7100 BAPTIST RD

BETHEL PARK PA 15102-3908

NO PAYMENT OR REFUND

ALLEGHENY COUNTY SOUTHWEST TCD

7100 BAPTIST RD

BETHEL PARK PA 15102-3908

REFUND OR CREDIT REQUESTED

ALLEGHENY COUNTY SOUTHWEST TCD

7100 BAPTIST RD

BETHEL PARK PA 15102-3908

ONLINE FILER - (Documentation/Payment)

ALLEGHENY COUNTY SOUTHWEST TCD

7100 BAPTIST RD

BETHEL PARK PA 15102-3908

* * * * * Part Year Residents Cannot File Online * * * * *

Use the Labels provided or Mail completed returns and/or payment voucher to the proper address below.

File your 2023 EIT Act 32 Final Return(s) Online - Go to www.jordantax.com/eitfinal - If paying online use eCode CWF.

1.90%

Note:  You will need your Account Number, Social Security Number and PIN in order to file online - these items are located on the 2023 
Taxpayer Annual Local Earned Income Tax Return.  Any entries on Line(s) 2, 3, 5, 6 and/or 12 must have documentation submitted for

verification.  The Payment Voucher below can be used for submitting documentation and/or payments that may be required when filing

online.  (Enter Online Confirmation # on Payment Voucher)  Use the labels provided to mail any supporting documents and/or payment if

required.  Any questions, please call the JTS Act 32 Help Line at (412) 345-7966 or send us an email at custsvc@jordantax.com.

2023

1.70%



Consider FILING your Annual Return ONLINE!

Go to:  www.jordantax.com/eitfinal

You will need your ACCOUNT NUMBER AND PIN from the “Taxpayer Annual Local 
Earned Income Tax Return” that was previously mailed to you.

Part Year Residents CANNOT file online.

Get your refund faster!

Direct Deposit of your refund
is now available for Online Filers!



CLGS-32-1 (04-16) 
TAXPAYER ANNUAL 

LOCAL EARNED INCOME TAX RETURN 

A. General Instructions
INSTRUCTIONS 

1. WHEN TO FILE: This return must be completed and filed by all persons subject to the tax on or before April 15 (unless the 15th is a Saturday or 
Sunday then file the next business day), regardless of whether or not tax is due. If you file a Federal or State Application for Extension, check the 
extension box on the front of the form and send this form along with your estimated payment by April 15, unless the 15th is a Saturday or Sunday, then
by the next business day. If you use a professional tax preparer, confirm that they will submit your final return for you.

2. WHERE TO FILE: Remit to the local earned income tax collector for every tax collection district in which you lived during the year.

3. EFFECTIVE DATES: January 1 through December 31, unless otherwise noted on your local earned income tax return.

4. AMENDED RETURN : If a taxpayer amends his/her federal/state income tax return, an amended local earned income tax return must also be filed with
the local earned income tax collector. 

5. RECEIPT/ COPY: Your cancelled check is sufficient proof of payment.

6. PENALTY AND INTEREST: If for any reason the tax is not paid when due, penalty and interest will be charged. My late payment or filing and/or
incorrect filing, may result in additional costs of collection.

7. ROUND OFF CENTS to the nearest whole dollar. Do not include amounts under 50 cents. Increase amounts from 50 to 99 cents to the next dollar
amount.

8. USE BLACK OR BLUE INK ONLY WHEN COMPLETING THIS FORM. 

9. PART YE AR RESIDENTS: If you lived in more than one location during the year, you must complete a SEPARATE TAX RETURN for each location. If
returns include the Allegheny County Central AND the Allegheny County Southwest Tax Collection District, mail the returns together to either location.
Use the spaces provided to indicate move dates and addresses. Your return must be completed based on these dates. You must submit a copy of all 
returns (including copy of W-2s) with each final return filed and a copy of the front page of your Pennsylvania State Tax Return. If wages are not 
provided or available by location on your W-2, complete the Part Year Resident Schedule below. 

PART YEAR RESIDENT SCHEDULE 

If you moved into a new taxing jurisdiction during the tax year, complete this schedule and transfer the information to your annual local EIT 
return. If you moved more than once, complete an additional Part Year Resident Schedule. If part year resident status is attributable to 
out of state (Pennsylvania) residence, do not complete this schedule. Enter PA wages, PA address and period of residency on page 1. 

RESIDENT 
PSD CODE FROM __ / __ /__ TO __ /__ / __

CURRENT RESIDENCE __________________ (STREET ADDRESS ONLY, No PO Box, RD, RR) 

D _________________ (MUNICIPALITY, STATE, ZIP) 

EMPLOYER ______________ _  START DATE _ _ _ _  END DATE _ _ __ 

NO. OF MONTHS 
AT THIS RESIDENCE 

PA STATE INCOME$ _____ �/ 12 MONTHS X ____ (MONTHS AT THIS RESIDENCE)= _____ _ 

WITHHOLDING (Box 19 ofW-2) $ / 12 MONTHSX (MONTHS AT THIS RESIDENCE)= _____ _ 

EMPLOYER _______________ START DATE ____ END DATE ___ _ 

PA STATE INCOME$ ______ ./ 12 MONTHS X ____ (MONTHS AT THIS RESIDENCE)= _____ _ 

WITHHOLDING (Box 19 of W-2) $ _ _ _ _ __ / 12 MONTHS X _ _ __ (MONTHS AT THIS RESIDENCE)= _ _ _ _ __ 

RESIDENT 
PSD CODE 

CURRENT RESIDENCE TOTAL INCOME* _______ TOTAL LOCAL TAX WITHHELD* _____ _ 
*Put these figures on your first return

FROM __ / __ /__ TO __ / __ / __ 

PREVIOUS RESIDENCE __________________ (STREET ADDRESS ONLY, No PO Box, RD, RR) 

_________________ (MUNICIPALITY, STATE, ZIP) D 
EMPLOYER _______________ START DATE ____ END DATE ___ _ 

NO. OF MONTHS 
AT THIS RESIDENCE 

PA STATE INCOME$ ______ ./ 12 MONTHS X ____ (MONTHS AT THIS RESIDENCE)= _____ _ 

WITHHOLDING (Box 19 of W-2) $ / 12 MONTHS X (MONTHS AT THIS RESIDENCE)= _____ _ 

EMPLOYER _______________ START DATE. ____ END DATE ___ _ 

PA STATE INCOME$ _____ �/ 12 MONTHS X ____ (MONTHS AT THIS RESIDENCE)= _____ _ 

WITHHOLDING (Box 19 of W-2) $ / 12 MONTHS X (MONTHS AT THIS RESIDENCE)= _____ _ 

PREVIOUS RESIDENCE TOTAL INCOME* _______ TOTAL LOCAL TAX WITHHELD* _____ _ 
*Put these figures on your second return
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