








Taxpayer Identification 

Name: 

Address: 

Date of Birth: 

Phone Number: 

Spouse’s Name: 

Spouse’s Date of Birth: 

I declare under penalty of law that the questions answered in the 
above are true and correct to the best of my knowledge.  
Fraudulent claims will be disallowed in full and a 25% penalty 
and interest will be charged. 

X 

CLAIMANT’S SINATURE DATE 

X 

SPOUSE DATE 

Household Income Total 

(1) Social Security (50% of all benefits)

(2) Railroad Retirement (50% of all  Tier 1
benefits)

(3) Pensions/ Annuity and IRA Distributions
And Tier 2 Benefits

(4) Interest/Dividend Income

(5) Capital Gains

(6) Rental Income

(7) Net Business Income

Other Income - Itemize the amounts 
received from each of the sources below. 

     (8a) Wages and Salary 

     (8b) Lottery and or Other Prize Winnings 

     (8c) Value of inheritances, alimony 
  and spousal support.  

     (8d) Cash Public Assistance, unemployment  
compensation and worker’s compensation 
benefits. 

     (8e) Gross Amount of Disability and/or  
  Death Benefits (in excess of $5,000) 

     (8f)  Gifts in excess of $300 except gifts between  
members of a household. 

     (8g)  Miscellaneous income not listed above. 

Total 2021 Annual  
Household Income 

Neshaminy School District 

The Irene Boyle  
Senior Citizen Tax Assistance Program 

2001 Old Lincoln Highway 
Langhorne, PA 19047 

Parcel Number: 

Amount Paid  
NESHAMINY SCHOOL DISTRICT 
PROPERTY TAX ONLY 

Your Social Security #  

Spouse’s  Social Security # 

Have you included the following with this application?: 

Check off Below Internal use only 

Copy of SSA 1099 

Copy of all 1099-R forms 

Copy of all 1099-INT / 1099-DIV 

Copy of PA-1000, signed 

Copy of Paid School Tax Bill 

Proof of Age 

Census Verification 

Applications will be returned if all documentation is not included . 11/23/21 rtt 

Complete, sign and return this application with proof of 
age (if not on file), income and paid taxes to address 
shown here no later than June 15, 2022 

Signature of Preparer, if other than Claimant 

Tax Assistance Schedule (based on household income) 

If your Income Range is: 

Maximum Rebate- 
Total of PA Property Tax Rebate 
and Neshaminy School District 
Rebate CANNOT Exceed School 
District Real Estate Tax Paid. 

$0 - $9,000 $650 

$9,001 - $11,000 $600 

$11,001 - $13,000 $550 

$13,001 -$16,000 $500 

$16,001 - $17,000 $400 

$17,001 - $20,000 $300 

$20,001 - $29,999 $250 

X 
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