
 

Lancaster County Tax Collection Bureau 
1845 William Penn Way 

Lancaster, PA  17601 

Phone (717) 569-4521 

www.lctcb.org 
 
 

PETITION FOR APPEAL 
 

 INDIVIDUAL PETITION    or     EMPLOYER PETITION 
 

GENERAL INFORMATION 
 

Individual/Employer  
Name: 

 
 

 
Date: 

 

Individual/Employer 
Address: 

  
Telephone: 

 

 
 

 Social Security 
or EIN Number: 

 

Professional 
Preparer: 

 
 

Preparer’s 
Telephone: 

 

 
Tax Year: 

 
 

 
Quarter: 

 

 
School District: 

 
 

 
Account #: 

 

 
SUMMARY – Please provide LCTCB with an explanation of reason for reassessment or re-determination 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
REPRESENTATIVE - If taxpayer/employer is represented by a lawyer, accountant or other qualified individual, 
please provide the following information 
 

 
Name: 

 
 

 
Title: 

 
 

 
Address: 

 
 

 
Telephone: 

 
 

 
 

 
 

  

 
 

SUPPORTING DOCUMENTATION – Please check documents included with this petition 
 Tax Return      Others: ______________________________________ 
 Tax Schedules      ______________________________________ 
 Expense Schedules      ______________________________________ 
 Supporting Documentation     ______________________________________ 



 
 
BASIS FOR REASSESSMENT or RE-DETERMINATION (Include additional information on a separate page if necessary) 

 
 

 
 

 
 

 
 

 
 

 
OTHER PERTINENT DATA SUBMITTED by the TAXPAYER (Include addl. Information on separate page) 
 
 

 
 

 
 

 
 

 
 

 
RELIEF REQUESTED by TAXPAYER (Include additional information on a separate page if necessary) 
 
 

 
 

 
 

 
 

 

IS A HEARING REQUESTED BY TAXPAYER?    YES    NO 
 

(I understand that if I have not requested a hearing, I will be deemed to have waived any right to a hearing, and 
will be deemed to have requested that the hearing officer decide my case solely based on this Petition.) 

 
TAXPAYER ASSURANCES, SIGNATURE AND AFFIDAVIT 

 
The statements made in this Tax Appeal Petition are true and correct to my knowledge and belief, and this 
Petition is not filed for purposes of delay.  The taxpayer understands that false statements in this Tax Appeal 
Petition are punishable under the Pennsylvania Criminal Code, 18 Pa. C.S.A. § 4904. 
 
 
COMMONWEALTH OF PENNSYLVANIA : 
      : SS:__________________________ 
COUNTY OF __________________________ 
 
_____________________________________, being duly affirmed according to law, states that the facts set forth 
in the foregoing Petition are true to my knowledge and belief, and that the Petition is not filed for purposes of 
delay. 
 
        ______________________________________ 

(Taxpayer signature) 
 
Affirmed to and subscribed before me this ________ 
Day of ___________________ in the year 20______ 
 
 
 
 (SEAL) 
 
 
        ______________________________________ 
Rev  Dec2009  (Notary Public) 


