West Shore Tax Bureau

Empl

oyer Department
PO Box 656

Camp Hill, PA 17001-0656

Employer Number

Employer Name

FEIN otr Year

PSD

Employee SS#

Employee Name

Employee Work Location

EMST

TOTALS

If you need additional space for reporting the Employee’s EMST Withholding
Additional forms are available through our website www.westab.org




