
INFORMATION NEEDED TO SET UP A NEW LST (LOCAL SERVICE TAX) ACCOUNT FOR 
TREDYFFRIN TOWNSHIP 

E-MAIL INFO TO: jlawson@tredyffrin.org or fax to 610-699-1213 

 

COMPANY NAME: ___________________________________________________ 

MAILING ADDRESS: ___________________________________________________ 

___________________________________________________ 

SITE ADDRESS IF DIFFERENT THAN MAILING ADDRESS: 

_____________________________________________________ 

_____________________________________________________ 

FEDERAL TAX ID NUMBER: ______________________________________________ 

COMPANY’S START DATE IN TOWNSHIP: ________________________________ 

 

NAME AND PHONE NUMBER OF A CONTACT PERSON: 

NAME & TITLE (PLEASE PRINT): ______________________________________________ 

PHONE NUMBER: ______________________________________________ 

E-MAIL ADDRESS: ______________________________________________ 

Do you use a payroll service (if so, which one)?: _________________________________________ 

Do you file the payments for your company?: _____________________________________________ 
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