m pennsylvania

DEPARTMENT OF REVENUE

Innovate in PA Tax Credit Claim Form

Please

or additional representatives that may answer questions and discuss confidential tax

inform

PRIMARY BUSINESS REPRESENATIVE
provide an attachment to this page if the business has a secondary representative

ation in relation to this form or the use of Innovate in PA tax credits.

Title:

Company name:

Phone:

E-mail:

Mailing Address:

City: State: ZIP Code:
BUSINESS INFORMATION

Entity Name:

Address:

City: State: ZIP Code:

TAX INFORMATION

Federal Employer Identification Number:

PA Revenue ID:

TAX CREDIT DETERMINATION

1. The total amount of credit to be applied as an estimated payment for tax year
2017, due March 15, 2017: $

2. The total amount of credit to be applied to tax year 2016 final payment, due
April 15, 2017: $

3. Credit amount to carry forward: $

4. Credit amount to be transferred or sold, subject to the restrictions under the Act:

$

Failure to provide the Department of Revenue the information within this worksheet by the
Thursday, January 5, 2017, deadline will result in the delayed use of your credits for the
intended tax year.
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Claim Form Deadline
This worksheet must be submitted to the Department by Thursday, January 5, 2017.

Notification

No Innovate in PA tax credits will be applied to the taxpayer’s account by the Department
without submission of this form.

Please mail the completed claim form to:

Pennsylvania Department of Revenue
Economic Development Coordinator
1133 Strawberry Square

Harrisburg PA 17128

For additional information on utilization of the Innovate in PA tax credit, contact the Economic
Development Coordinator at 717-772-3896 or ra-btftrevkoz@pa.gov
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