
REV-238 CM (12-04)

THIS FORM WILL NOT BE PROCESSED IF NOT PROPERLY SIGNED AND NOTARIZED

NOTE: If filing a final RCT-101 corporate report for the year 2002 and forward, complete the “corporate status change”
section in the RCT-101 in lieu of filing this form.

NOTE: The reverse side of this form must be completed. Section A pertains to a PA corporation or a foreign corporation that
operated wholly within Pennsylvania. Section B pertains to all other foreign corporations.

Date of  Incorporat ion or
Cert i f icate of  Author i ty Account ID/Corp. Box #

State of Incorporation Entity ID (EIN)

Name of Corporation/Taxpayer

I ,  the “Aff iant , ”was connected with the above corporat ion and have knowledge of  i ts affa i rs.

Said corporat ion ceased to t ransact business in Pennsylvania on or about * ,
Month Day Year 

and al l  assets were sold,  assigned or distr ibuted on ,and since that t ime,
Month Day Year

the corporat ion has not owned any property located in Pennsylvania,  nor maintained an off ice therein,  nor has performed

any sales act iv i ty,  and does not intend to t ransact fur ther business in the Commonwealth.

*  I f  corporat ion never t ransacted business or held assets in Pennsylvania,  p lease use the words NEVER TRANSACTED
BUSINESS in place of  a cessat ion date.

The f i l ing of  th is Aff idavi t  does not affect  the status of  the Cert i f icate of  Incorporat ion/Author i ty of  th is corporat ion but
does permit  the Department of  State to rel inquish the use of  the present name of the corporat ion to another corporat ion.

This af f idavi t  is  not  to be f i led by a PA corporat ion ut i l iz ing i ts  PA charter  to conduct  business in another state.  
Out  of  state corporat ions sol ic i t ing business in Pennsylvania are subject  to tax and should f i le  this document 
only upon ceasing act iv i ty  in Pennsylvania.
Sworn to and subscribed before me this

day of , year (Signature of Affiant)

(Notary Public, District Justice, or Authorized Agent, TITLE:
Department of Revenue)

My commission expires , year

(Present address of Affiant)

(Notary Signature and Seal) Telephone Number  (         )

PLEASE PRINT OR TYPE INFORMATION

NO FILING FEE

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF REVENUE
BUREAU OF COMPLIANCE

OUT OF EXISTENCE/MERGER SECTION
PO BOX 280947

HARRISBURG, PA 17128-0947
TELEPHONE NUMBER (717) 783-6052

TT# (800) 447-3020 (Services for Taxpayers
with Special Hearing and/or Speaking Needs Only)

OUT OF EXISTENCE/WITHDRAWAL
AFFIDAVIT

PLEASE PRINT OR TYPE INFORMATION

23800011016

23800011016

DEPARTMENT USE ONLY

BOX NUMBER

TAX TYPE K-
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