
STATEMENT OF NO
PENNSYLVANIA SOURCED

INCOME TO REPORT
BUREAU OF COMPLIANCE

PO BOX 281230

HARRISBURG PA  17128-0946

717-787-3911

REV-1818 (CM) 12-16 (FI)

Name                                                                                                                                                            

Phone Number(s)                                                                                                                                           Social Security Number

Primary Street Address                                                                                           City                                                State Zip Code

Secondary Street Address                                                                                       City                                                State Zip Code

Tax Period(s) in Question:

Number of Days Spent in a Pennsylvania Permanent Abode Within Each Taxable Year:

Provide information for A or B:

A.   Provide copies of three (3) acceptable forms of proof of out of state domicile:

      •     Drivers License                               •     Resident State Tax Return

      •     Voter Registration                           •     Deed/Lease

B.   Were you on active military duty during the tax period(s) in question?

I                                                                                                                , have no Pennsylvania sourced income to be reported for

personal income tax year(s)                                                                                                                                                            .

Signature:                                                                                                                                                Date:

A compliance tax review has been conducted regarding your Professional License application/renewal. The Business License Clearance Division,
Bureau of Compliance of the Pennsylvania Department of Revenue has identified income that is to be reported on a PA personal income tax
report(s).

If you believe you are not subject to personal income tax filing requirements with the state of Pennsylvania; please complete and submit the
requested information indicated below.

Disclosure:
The submission of this statement is regarding a Professional License Clearance compliance decision at its time and does not negate the Penn-
sylvania Department of Revenue from taking additional collection steps should information be discovered.

TAXPAYER/DOMICILE INFORMATIONSECTION A.

TAXPAYER/DOMICILE INFORMATIONSECTION B.

STATEMENT OF NO PA SOURCE INCOMESECTION C.

Yes No If YES, please provide a copy of your active duty military orders.
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