
If a final return, enter cancellation date:__________

Enter any corrections to preprinted information:

New Name:____________________________________________

Social Security number: ______-____-______

New Address: ________________________________________

____________________________________________________

Check here if you have never filed an Earnings Tax
Reconciliation Form .........................._______

1. Gross compensation received 1/1/99 to 12/31/99
(Attach W-2(s) (SEE INSTRUCTIONS ON BACK) .....................1.

2. Taxable compensation - 1/1/99 to 6/30/99
(Form 83-T-320 must be used for work allocations and/or expenses).....2.

3. Tax Due: Residents - Line 2 x .046869
Non-Residents: Line 2 x .04075 .......................3.

4. Taxable compensation - 7/1/99 to 12/31/99
(Form 83-T-320 must be used for work allocations and/or expenses).....4.

5. Tax Due: Residents: Line 4 x .046135 
Non-residents: Line 4 x .040112 ......................5.

6. Gross tax due (line 3 plus line 5) ............................6.

7. Tax Withheld by employer (per enclosed W-2(s) .................7.

8. Net tax due (line 6 minus line 7) .............................8.

9. Tax that you previously paid for 1999
(Not included on W-2(s) .......................................9.

10.Tax Due: If line 8 is greater than line 9, enter the
difference here and in block A below ................10.

11.Tax overpaid: If line 9 is greater than line 8 enter the difference here. 
Claims for refund must be accompanied by W2form(s) indicating earnings
and Philadelphia wage tax withheld and allocation form 83-T-320 .......11.

CITY OF PHILADELPHIA
ANNUAL RECONCILIATION

OF EARNINGS TAX
1999

Due Date: April 17, 2000

Your Social Security #

If the compensation on line 1 was earned as a non-resident, 
check here .......................................................

If this is an amended return,
check here: ..................

SEE INSTRUCTIONS ON BACK

W


