DEPARTMENT OF HUMAN SERVICES
OFFICE OF LONG TERM LIVING

@ pennsylvania

Non-Withholding Application (REV-419) Instructions

Who is Eligible for Non-withholding?

1. Last year you qualified for Tax Forgiveness of your PA 1 e

personal income tax liability and had a right to a full refund REV-A1S

of all income tax withheld.

2. This year you expect to qualify for Tax Forgiveness of your
PA personal income tax liability and expect to have a right
to a full refund of all income tax withheld.

3. Residents of the reciprocal state of Indiana, Maryland, New
Jersey, Ohio, Virginia, or West Virginia and your employer
agrees to withhold the income tax from that state. i S

IMPORTANT: If you do not meet one of the criteria above
then you do not need to complete this form and you do not
need to send it to PPL. If you have any questions
regarding your eligibility for non-withholding of PA
personal income, please contact your personal tax
advisor.
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What do | have to fill out?

As a Direct Care Worker (DCW), please complete the employee section of the form and return it to your
Common Law Employer (CLE).

As a CLE, please review the employee section and then complete the employer section; Name, Address,
City, State, Zip, and Telephone Number. Upon completion of these fields the CLE must sign and submit
this form to The PA Office of Long Term Living (OLTL), through Public Partnerships LLC (PPL).
OLTL, through PPL will populate the “Federal Employer Identification Number” and “Employee’s

Quarterly Compensation” (not required for applicants checking Box c or d above) fields and process the
form according to the Pennsylvania Department of Revenue requirements.

If you have any questions, please contact customer service at 1-877-908-1750.
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