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APPLICATION FOR VOLUNTEER SERVICE TAX CREDIT 
SUBMISSION DEADLINE TO CHIEF/ SUPERVISOR:  NOVEMBER 30 

NAME:   S/S NUMBER: _____________________________ 

ADDRESS:  

CITY, ZIP CODE:  

NAME OF VOLUNTEER FIRE COMPANY/EMS AGENCY: 

I CERTIFY THAT I HAVE MET THE FOLLOWING REQUIREMENTS TO MEET THE ELIGIBILITY: 

☐ I completed the requirements for my classification as outlined by the Bylaws for the ______________________________,

☐ I am a member in good standing, and I achieved a minimum of 25 hours of service during the eligibility period.

☐ I was not on probation, as defined by the Bylaws for the volunteer association.

SELECT ONLY ONE CATEGORY BELOW: 

☐ Active Firefighter. I have completed Interior Firefighters Training or equivalent training based on my expected
performance classification. 

☐ Business Member. I have met the requirements set forth in the Bylaws for the volunteer organization to achieve Business
Member status.  

ELECTION OF TAX CREDIT: 

☐  Earned Income Tax – Credit of up to a maximum of $300 for earned income tax to be claimed on final 
tax return THIS OPTION MUST BE SELECTED IF YOU HAVE ANY TYPE OF EARNED 

INCOME REGARDLESS OF AMOUNT OF EARNINGS. 

☐  Property Tax Credit – This option is only available to eligible volunteers with NO EARNED INCOME.  
Shaler TOWNSHIP property taxes must be paid in full and a refund of 20% up to a maximum of 
$300.00.  Refunds will be processed within 60 days of payment in full, of Township property tax. 

Volunteer Signature       Date 

I, _________________________, Chief /Supervisor of ___________________ (fire company or EMS)  do hereby CERTIFY 

and ATTEST that in _______the Applicant-Volunteer has satisfied the criteria required by the Township of Shaler Volunteer 

Service Tax Credit Program. 

Chief /Supervisor  Date 
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