
 Revised 9/24/2024 

VOLUNTEER SERVICE TAX CREDIT PROGRAM 
ELIGIBILITY ROSTER 

PLEASE NOTE THAT ROSTER IS NOT COMPLETE WITHOUT EXECUTED NOTARIZATION FORM

DEPARTMENT/AGENCY: 

SUBMITTING OFFICER: 

SIGNATURE: DATE: 

EMAIL: PHONE: 

LIST OF VOLUNTEER SERVICE TAX CREDIT ELIGIBLE RESPONDERS 

Name Address 

 



Revised 9/24/2024 

Name Address 



Revised 9/24/2024 

VOLUNTEER SERVICE TAX CREDIT PROGRAM 
ELIGIBILITY ROSTER NOTARIZATION FORM 

Commonwealth of Pennsylvania } 

County of Allegheny } 

Signed and sworn to (or affirmed) before me on _______________ [Date] by  

_________________________________________ [Name(s) of Individual(s) Making 

Statement].  

(NOTARY SEAL BELOW) 

____________________________________ 
Signature of Notarial Officer 

____________________________________ 
Printed or Typed Name of Notarial Officer 

___________________________________
Title of Notarial Officer 

My commission expires: ________________________________ 
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