
 
   

 

Dear Resident: 
 
 

As a new registrant to our schools, we request this opportunity to update our information for tax 
purposes as well as future education planning needs.  Please take a few moments to provide the Tax 
Office with the information listed below.  This information is necessary for us to maintain accurate tax 
records.  This requested information will be kept confidential and will be used solely for tax office 
purposes only.  Thank you in advance for your cooperation. 
 
 
YOUR ADDRESS________________________________________________________________ 

      Street                                                   City                                            State           Zip 
 
 

Please list all individuals who reside at the above address: 
 

NAME  - Please Print    AGE   SOCIAL SECURITY # 
(Last Name, First Name, MI)       (those 18 years of age & older) 

 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
 
________________________________                  ________                 ____________________ 
            
 
Sincerely, 
 
Northampton Area School District Tax Office 

 
 

(6/2013) 
 

NORTHAMPTON AREA SCHOOL DISTRICT 
 TAX OFFICE 

2014 Laubach Ave., P. O. Box 29 
Northampton PA 18067-0029 

(610) 261-1600  
                                       FAX   (610) 261-2857 
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