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Emergency and Municipal Services Tax/Occupation Privilege Tax 

Exemption Claim Request 
 

Date Request Completed: _______________________________ 
 
Taxing District:  _______________________________ Tax Year:  _______________ 
 
Name of Applicant:  _______________________________________________________ 
 
Social Security Number:  ________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City:  ___________________ State:  _____________  Zip:  _____________ 
 
Home Phone Number:  ____________________________________ 
 
I am submitting a “good faith” exemption of the $42.00 of the $52.00 Emergency and 
Municipal Services Tax because I anticipate that my earned income for the subject tax year 
from all sources (excluding pensions and annuities) will be less than $12,000.00 due to the 
following: 
   

I am a Social Security Recipient. 
 

I am a Social Security Disability Recipient – I have received Social Security Disability 
for a period of at least six (6) months prior to exemption request. 
 
I am a person with a disability which has limited my full-time employment for a period of 
at least three (3) of the preceding (6) months prior to my exemption request. 

 
I am a person who is pursuing a high school, undergraduate, or graduate education, or 
vocational training on a full-time basis for a period covering at least six (6) months of the 
subject tax year of the exemption request. 
  
I am a person who can document that my prior years’ earned income was less than the 
prevailing exemption amount. 

 
I declare under the penalty of law that the information herein is true and correct: 
 
__________________________________________________ ________________ 
                                      Signature      Date 
 
Please Note:  This Exemption Claim Request shall not relieve a taxpayer from payment thereof if taxpayer’s actual 
earned income from all sources (excluding pensions and annuities) exceeds $12,000.00 for the year.  Taxpayer is 
required to submit to the Murrysville Tax Collector, no later than April 15, a verified statement setting forth his/her 
earned income from all sources (excluding pensions and annuities) for the preceding tax year, and if the $12,000.00 
exemption has been exceeded for the preceding tax year, taxpayer shall submit payment of the remaining $42.00 
Emergency and Municipal Services Tax due to the Municipality of Murrysville. 

Received By:  _____________ 
 
Received Date: ____________ 


