
BOARD OF SUPERVISORS
TOWNSHIP OF PITTSTON

421 BROAD STREET
PITTSTON, PA 18640

570 654-0161
570 655-4488 (FAX)

MECHANICAL DEVICE TAX

YEAR Date of Notice _

Name:

There is hereby imposed a tax for Pittston Township general purposes under the authority of the Board of Supervisors upon the privilege
of using for profit within the Township of Pittston any mechanical device as defined and listed below. Such tax is in accordance with
Resolution 1 of 2002 enacted by the Township on May 13,2002. Such tax shall be payable by the person owning and/or operating the
establishment in which the device is installed or located for use. The tax shall be payable at the following rates:

Cigarette Machines
Jukebox Machines
Food Vending Machines
Candy Vending Machines
Gum Ball Machines with a $ .25 slot
T~y(prize) Machines requiring $ .25 slot or less
Gum Ball Machines with more than a $ .25 slot
Toy(Prize) Machines requiring more than $ .25 slot
All soda and bottled water machines
All types of riding machines
All types of video game machines
Pool tables
Coin operated coffee machines
Coin operated newspaper machines
Laundromat Machines (Washer & Dryers)
Car Wash Machines
Coin Operated Change Machines (If revenue producing)
All other coin operated machines requiring $ .25 slots
All other coin operated machines requiring $ .50 slots
Coin Operated Air Machines

SUB TOTAL
Penalty 10%
TOTAL DUE

No. Of
Machines

Amt. of Tax

$200.00
$150.00
$100.00
$100.00
$25.00
$ 25.00
$200.00
$ 200.00
$109·00
$100.00
$150.00
$50.00
$ 50.00
$ 0
$ 0
$100.00
$ 50.00
$20.00
$100.00
$ 0

Total Due

$
$
$
$
$
$
$
s
$
s
$
$
$
$ Exempt
$ Exempt
s
$
s
$
$ Exempt

I declare under penalty of law that all statements made here and in supporting schedules are true, correct and
complete ... to the best of my knowledge and belief.

Signature _ Official Title ------ Date ----

After your application and remittance are received, you will receive your License to be posted in a prominent
place on your premise and a Tag for each machine.

Return this copy with payment --- please made a copy for your reference
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Owner of Machine
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Signature of Owner ~ Date _


