
 

 

REPORT 
ORGANIZA

P
 

 
BUSINESS NA
 
PHYSICAL AD
 
 
MAILING ADD
(If Different) 
 
PHONE #:  
 

 

 
1. GROS
 
2. AMO
 
3. TAXA
 
4. CITY 

 
 

 
 

 
I s

 
 
Signature of Ta
 
 
Printed Name o
 
 
REMITTANCE DU
FOLLOWING M

NO PENALTY IF 

 
 
 
PLEASE SEND
 
 
 

 OF PUNCHB
ATION DISPL
PROFIT EST

ME:  

DDRESS:  
Street 

DRESS:  
Street 

SS PUNCHBOA

OUNT AWARDE

ABLE AMOUNT

 TAX DUE, 10%

swear or aff

axpayer Author

of Taxpayer Au

UE ON OR BEFOR
ONTH IN WHICH

TAX IS RECEIVED

D REMITTANC

BOARD AND
LAYING PUN
TABLISHME

 Number 

 Number or PO

FOR MONTH

ARD OR PULL-

ED AS CASH O

T (Line 1 minus 

% of Taxable A

ffirm that th

rized Signatory

uthorized Signa

RE FIFTEENTH (15
H TAX IS ACCRUE

D IN OUR OFFICE 

CE TO: CITY
TAX
PO B
VAN

D PULL-TAB 
NCHBOARDS
ENT OR ASS

O Box 

 E

H OF: ____

-TAB REVENUE

OR MERCHAND

 Line 2): 

Amount (Line 3 

he informat

 DAT
y 

atory 

5TH) DAY OF MO
ED.  

 BY LAST DAY O

Y OF VANCO
X & LICENSE D
BOX 8995 
NCOUVER WA

B ACTIVITIE
S AND/OR P

SOCIATION P

EMAIL ADDRES

_____________

E: 

DISE PRIZES: 

 x 0.10): 

TOTAL R

tion given in

TED THIS  

 

ONTH 

F MONTH. 

UVER 
DEPARTMENT

A 98668-8995

ES FOR ANY 
PULL-TABS 
PURSUANT 

 WA UB

City 

City 

SS:  

___________, 2

REMITTED $

n this return

 
Daytime Phone

T 

5 

LA
16 to
46 to
76 o

 

Y PERSON, A
 FOR A CHA

T TO RCW 9.

BI #: __ __ __

State 

State 

20_____ 

$ 

$ 

$ 

$ 

$ 

n is true an

DAY OF  

e Number 

LATE PAYMEN
o 45 days .....
o 75 days .....

or more days .

ASSOCIATIO
ARITABLE O
.46.110. 

_ - __ __ __ - _

 Zip 

 Zip 

 

 

 

 

 

nd correct. 

, 20_

NT PENALTIE
.. 10%, min $1
.. 15%, min $2
.. 20%, min $5

ON OR 
OR NON-

__ __ __ 

 

 

 

____ 

 

ES: 
1.00 
2.00 
5.00 


