
Volunteer Service Tax Credit Program Application 
 
IDENTIFICATION 
 
Taxpayer Name         
 
Address       Telephone        
 
       
              
ELIGIBILITY 
You must reside at the address listed above, which is in the Cambria Heights School District and 
must be a volunteer member of one of the following companies.  Please identify the company in 
which you are a volunteer member: 
(Select all that apply) 

 Ashville Fire Company 

 Carrolltown Fire Engine Company 

 Hastings Volunteer Fire Company No. 1 

 Patton Fire Company No. 1 

 
Date you began as a volunteer member of the above-noted Company:      
              
CREDIT 
For what tax(es) are you seeking a credit?  
 

 Real Property Tax – attach items 1, 2, 4, and (if necessary) 5 

 Earned Income Tax – attach items 3, 4, and (if necessary) 5 

 

The following items are attached (Select all that apply): 

 1. A true and correct receipt from the School District real estate tax collector showing the 

paid School District real property taxes for the current school tax year. 

 2. Documentation that real estate identified on the tax bill/receipt is owned and occupied 

by you as your personal residence (utility bill, photo ID, etc.). 

 3. A true and correct copy of a W-2 from the most recently ended calendar year showing 

the earned income tax has been withheld and paid, specifically showing that the earned 

income tax was withheld for the benefit of the School District’s earned income tax levy 

 4. Photo identification  

 5. If deemed acceptable in the discretion of the School District Board Secretary, any 

other documentation that in lieu of the above items may reasonably confirm the active 

volunteer’s eligibility for the credit 

              
SIGNATURE 
I hereby certify that I am the taxpayer identified above and that the information contained herein is true 

and correct to the best of my knowledge and understanding. 

 

 

              

Date       Taxpayer Name 


