
CITY OF SEDRO-WOOLLEY, WASHINGTON 
Office of the Clerk 

 

Remittance of Occupations “Utility” Tax (Solid Waste) 
(Note:  Remittance form accompanied by amount of the tax shall be filed with the City Clerk on or before the last day of the succeeding month.) 

 

Date received by Finance Department:  __________________________  
 

 

Name/Address of Applicant:    Remittance for month of:  ________________ 20 ______ 

 

________________________________________ 

 

________________________________________ 

 

________________________________________ 
 
 

 

1.  Gross Income (Include all income from every source within the City of Sedro-Woolley)  $ ________________ 

 

2.  Deduction from income:  (No deductions may be claimed on income not reported in “1”).   

 (a.) Revenue from sale of real property of use.   $ _______________ 

 (b.) Revenue from sale of personal property constituting  

  plant or equipment not sold in ordinary course of business. $ _______________ 

 (c.) Revenue from sale of merchandise sold at retail or wholesale 

  from store of taxpayer run in connection with main business. $ _______________ 

 (d.) Revenue from sale of notes, mortgages, and other 

  evidence of indebtedness.     $ _______________ 

 (e.) Revenue from interstate of foreign commerce.  $ _______________ 

 (f.) Revenue from business done for United States  $ _______________ 

 (g.) Excise taxes paid on sale of property, or occupation tax. $ _______________  

3.  Total deductions from income.      $ _______________ 

 

4.  Taxable income (Item “1” less “3”).        $ ________________ 

 

5.  Computation of tax (7.5% of item “4”)        $ ________________ 

 

Late Payment Penalty          $ ________________ 
   1  –  10 days 10% 
 11   –  20 days 15% 

 21  –  30 days 20% 

 31  –  60 days  25% 

Late Payment Interest 1% per month        $ ________________ 

 

Amount Enclosed:          $ ________________ 
 

 

 

 

I ___________________________, being first duly sworn on oath depose and say:  That I am the ____________________________ 

of the applicant making the forgoing application and am authorized to make the same for such applicant; that I have read and 

examined the foregoing application, know the contents thereof, and certify that the foregoing is true and correct under penalty of 

perjury pursuant to the laws of Washington. 

       ________________________________________ 

       Print Name 

       ________________________________________ 

       Signature 

       ________________________________________ 

       Date 

 


