
    ACTIVE VOLUNTEER  
APPLICATION FOR PORT ALLEGANY SCHOOL DISTRICT REAL ESTATE TAX 

CREDIT 
FOR TAX YEAR ______ 

Applicant’s Name:  ____________________________________________________________ 

Applicant’s Address: ___________________________________________________________ 

Tax Parcel ID Number for property address: _______________________

Phone Number: ________________________ Email: __________________________________

Name of all Owners of the Property Located at Applicant’s Address and whether any of the other 
owners qualify for the Port Allegany School District Real Estate Tax Credit: 

Name 

____________________________ 

Qualify 

Yes       No  

____________________________ 

____________________________ 

Yes       No 

Yes       No 

Name and Address of the Fire Department or Emergency Medical Services Agency Where 
Applicant is a Volunteer (if multiple locations please attach a separate page):  

Name: _______________________________________________________ 

Address: _____________________________________________________ 

With respect to Applicant’s Address noted above, please answer the following questions: 

Are you a legal owner of the property at that address, either alone or jointly 
with another or others? 

Answer:            Yes ____              No_____ 

Do you occupy or live at the property at that address? 

Answer:            Yes ____              No_____ 
Are you responsible for paying the Port Allegany School District real estate 
tax assessed against the property at that address?  

Answer:            Yes ____              No_____ 

PORT ALLEGANY SCHOOL DISTRICT



Have you attached to this application a copy of the paid School real estate tax receipt noting the 
notation of the tax collector that the real estate tax has been paid for the current year? 

Answer:            Yes ____              No_____ 

By executing this Application, I swear or affirm that the information contained herein is 
true and correct to the best of my knowledge, information, and belief and that this Application is 
given subject to the penalties of 18 Pa. C. S. Section 4904 relating to unsworn falsification to 
authorities.    

Date: _________________  Signature: ____________________________ 

 Name:       ____________________________ 

INSTRUCTIONS 

1. This Application is to be completed by an active volunteer who is a member in good standing
of volunteer fire company or nonprofit emergency services agency in Port Allegany School
District.. A member in good standing is an individual who for a least a period of six months
during the period of January 1 and December 31 of the year noted above has met the
requirements of membership of the fire company or nonprofit emergency services agency.  The
active volunteer must own property in the Port Allegany School District and occupy that
property and be responsible for paying School real estate tax on that property.

2. To be eligible to obtain a real estate tax credit of up to $400, the active volunteer must meet
the criteria noted in Paragraph 1, above, and have been identified as a member in good standing
by the Chief of the volunteer fire company or Chief or manager of the nonprofit emergency
services agency for which the applicant is a volunteer.

3. This completed and signed Application as well as copy of the paid School estate tax receipt
for the property owned and occupied by the active volunteer noting payment by the tax collector
must be delivered to and received by the Port Allegany School District Business Manager, 20
Oak St. Port Allegany PA 16743. no later than February 15 in the year for which the real estate

which the real estate tax credit applies.

for official use only 

☐ Verified Property Owner &
Primary Residence

☐ Receipt Included

☐ Amount Paid $_________
(minus rebates & credits)

☐ Penalty Amount Paid $__________

Total Amount of Check $___________ 

Date Sent for Payment _____________

☐ Additional Applicant for UPI

 Amount Per Applicant $________ 

 Date Sent for Payment _________

tax credit applies., or via email to amoate@pasdedu.org no later than February 28th in the year for


	Name 1: 
	Name 2: 
	Name: 
	Address: 
	Date: 
	Name 3: 
	Applicants Name: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	year: 
	name: 
	address : 
	tax parcel ID: 
	Phone Number1: 
	email: 


