LST Exemption Form
The following employee(s) is exempt from the collection of the Local Service Tax for the year __________ .

Employee:                                                           Reason for Exemption:

__________________________________        __________________________________

__________________________________        __________________________________

__________________________________        __________________________________

__________________________________        __________________________________

__________________________________        __________________________________

------------------------------------------------------------------------------------------------------------

LST Refund Application

Please refund the following employee(s) their paid Local Service Tax:

Employee:                                      Amount         Reason for Refund

_________________________    ________        ________________________________

_________________________    ________        ________________________________

_________________________    ________        ________________________________

_________________________    ________        ________________________________

_________________________    ________        ________________________________
