
ACT 48-2015

APPOINTMENT OF A 

DEPUTY TAX COLLECTOR FORM

DCED-CLGS-05B (07/2017) COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT

GOVERNOR’S CENTER FOR LOCAL GOVERNMENT SERVICES

APPROVALS

Tax Collector should obtain signatures from the taxing district and return completed form to the Surety Company (keep a copy for your records.)

SIGNATURE & TITLE:                                                                                                                                                                           DATE:

MUNICIPALITY:                                                                                                                                                                                     PHONE NUMBER:

SURETY COMPANY

COMPANY APPROVAL*:                                                                                                                                                                       

DATE:                                                                                                               PHONE NUMBER:

I, ___________________________________, Tax Collector for __________________________________________________,

County of  __________________________________________________________________ do hereby appoint as Deputy

Tax Collector (printed/typed): ___________________________________________________________________________.

Deputy Tax Collector’s Address: _________________________________________________________________________

___________________________________________________________________________________________________

Deputy Tax Collector’s Email: _____________________________________________ Phone: _______________________

Deputy Tax Collector’s Signature: ______________________________________________ Date: ____________________

Tax Collector’s Signature: ____________________________________________________ Date: ____________________

This is an appointment of a Deputy Tax Collector to collect and settle taxes during any Incapacitation of the Tax Collector 

(as defined in Local Tax Collection Law, Section 22 (B) [72 P.S. § 5511.22]).

Tax Collector should obtain signatures from each taxing district and return completed form to the Surety Company (keep a copy for your records.)

Surety should acknowledge the appointment by returning the signed document to the Tax Collector.

*Company approval may be an electronic signature, stamp, etc.

**DO NOT RETURN TO DCED**
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