
Township Of Richland 

322 Schoolhouse Road 

Johnstown, Pa 15904 

814-266-2922 

 

Resident Questionnaire  

The Information Requested Herein Is Necessary For Our Records And Will Be Held In 

Strictest Confidence As Provided By Law. All Questions Must Be Answered Fully. 

Check One:  

 Moving Into Richland Twp.  

 Moving Within Richland Twp. 

 Moving Out Of Richland Twp.  

 

Date Moved______________________________________ 

 

Name: _________________________________________________Phone #________________________ 

 

Old Address:___________________________________________________________________________   

               Street      City             State                Zip  

 

New Address:___________________________________________________________________________   

               Street      City             State                Zip 

 

Social Security No: ______________________________ Date Of Birth: _______________________

 

Employer Name: _________________________________________________________________________ 

 

Employer Address: _______________________________________________________________________ 

               Street      City             State                Zip 

 

Does Your Employer Currently Withhold The 1% Earned Income Tax?  Yes    No  

 

Note: You Must Notify Your Employer Of Your Address Change So That Your Withholdings Are Remitted To 

The Proper Taxing Jurisdiction. If Your Employer Does Not Withhold Your Earned Income Tax, You Are 

Required By Ordinance/Resolution To Make Quarterly Payments. 

 

List Below All Persons 17 Years Of Age Or Older That Reside With You. Provide Full Name, Social Security 

Number, Employer And Age.  

 

Name    Employer    SS#    Age 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Signature: ___________________________________________ Date:______________________________ 


