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Association Members: 

We are pleased to announce the 2021-2022 edition (including all amendments through December 31, 2020) of 

the Municipality Authorities Act is available. Below is an order form to obtain any copies you may need. 

Please note the following legislative amendments to the Municipality Authorities Act that have changed 

the law: 

Page 58 – Section 5612 (a.2) Fiscal procedures and (b) Report: 

 Establishes best financial practices: broad procedures for collection and handling of revenue.

 All bill payments shall be made in the name of the authority or designated public or contracted

entity collecting revenue and shall not include the name of an individual.

 Annual Financial Report filing: on or before 180 days following the end of the authority’s fiscal year.

 Requires authorities to comply with a set of standard guidelines when completing their annual audit.

 Adds language that if the municipality conducts a review within a year of an authority’s annual audit,

the review shall be done at the expense of the municipality and the authority is exempt from submitting

an audit required under §5612(b)(2) the following fiscal year. If a review is done because the authority

failed to produce an audit as provided in §5612(b)(4), the review shall be at the expense of the authority.

Order form should be completed and returned with payment to: 

PMAA 

1000 North Front Street, Suite 401, Wormleysburg, PA  17043 

Price per copy:  $29.00 

Price per copy when ordering 5 or more: $25.00 

-------------------------------------------------------------------------------------------------------------------------------- 

MUNICIPALITY AUTHORITIES ACT ORDER FORM 

Name: _________________________________________________________________________________________ 

Authority or Firm: ________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: ______________________________________ State: ___________  Zip: ____________________ 

Number of copies ordered (between 1 - 4):  _______ x $29 = _________ 

Number of copies ordered (5 or more):  _______ x $25 = _________ 

__________   __________   __________   __________    Exp. _________    Security Code: _______ 

M u n i c i p a l i t y  A u t h o r i t i e s  A c t  
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