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	CITY OF TUKWILA – ADMISSION tax return
Finance Department
6200 Southcenter Boulevard

Tukwila WA 98188

(206)433-1848

	Company Name:       

	Address:       

	City, State, Zip Code:       

	Month End:       
	Date Due:       
	Registration #:       

	Gross Receipts (less all taxes):
	     

	Tax Rate:
	5%

	Tax Due:
	     

	Penalty (10% of tax):
	     

	
Total Due:
	     


I hereby certify that the statements and information provided on this tax return are true and complete to the best of my knowledge.

DATED this ______________ day of _________________________, 20
.

Signature

Title
Printed Name

Telephone (please include area code)
Note changes in business operations below:

	Sold – please list new owner name
and new owner address:
	     

	Change address to:
(please list new address)

	     

	Discontinue business as of (date):

	     

	(For Finance Department use only.)

Receipt to:  000-316-200

Date Received:




