
Name of Corporate Partner

Street Address City State ZIP Code
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FEIN PA Account # Nonfiling Corporation CNI Tax Withholding

Name of Corporate Partner

Street Address City State ZIP Code

c
Foreign Entity

Name of General Partner or Authorized Individual Date Daytime Telephone Number

Street Address City State ZIP Code

Preparer’s Signature

Preparer’s Name Date Daytime Telephone Number

Submit a complete federal Form 1065 for the entity above and Schedule K-1 for each corporate partner listed below.

Copy the PA-65 Corp to list additional corporate partners. Enter whole dollars only. Amended PA-65 Corp

1.  List each corporate partner:

PA-65 Corp
Directory of
Corporate Partners
PA-65 Corp (08-10) (FI) 2010
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Partnership FEIN

C

FEIN PA Account #

Partnership Business Name

ZIP CodeStateCity or Post Office

First Line of Address

Second Line of Address

Nonfiling Corporation CNI Tax Withholding

Name of Corporate Partner

Street Address City State ZIP Code

4. Total corporate net income tax withholding for
all nonfiling corporate partners for this entity.

a

2. Total number of corporate 
partners for this entity.

3. Total number of corporate partners 
registered in PA for this entity.

Foreign Entity

C

FEIN PA Account # Nonfiling Corporation CNI Tax Withholding

b
Foreign Entity

5. PA Apportionment as reported on PA-20S/PA-65 Schedule H-Corp. �
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