
 

Lancaster County Tax Collection Bureau 
1845 William Penn Way Suite 1 

Lancaster, PA  17601-6713 
Phone: (717) 569-4521 

                                         Fax:     (717) 569-1623 
www.lctcb.org   email: employer@lctcb.org 

 

EMPLOYER CHANGE REQUEST FORM 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

         Change of Address  Terminate Account  

 
TERMINATE ACCOUNT 

Reason:   
 

  Business Sold   Business Closed    No Employees   Moved Out of Jurisdiction  
 
Date of Last Payroll:  ___/___/______  Signature: _____________________________________________ 
 
      Printed Name: _____________________________________ 
Title: __________________________   
 
Date: ____/____/______   

EMPLOYER INFORMATION 
 

Company Name: ________________________________________________________________________________ 
 
Account Number (Optional)______________________  FEIN: ____________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Contact Name: ________________________________  Phone Number: ____________________________ 

CHANGE OF ADDRESS 
 

New Address: ___________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
City: __________________________  State: __________________________  Zip: _____________ 


