The City of N Clty Of LOﬂngeW

OSSN Gambling Tax Return

A—— Washington
Finance Department « PO Box 128 * Longview, WA 98632 « 360.442.5040

Business Name and Mailing Address Month

Due

License Number

A Gambling Tax Return must be made even when there is no tax to be paid.
Make report before due date to avoid penalty.

Business

Classification Gross Amount Deductions Net Amount Rate
1.Bingo 10%
2. Raffles 10%
3. Amusement Games 2%
4. Punch Boards 5%
5. Pull Tabs
(Commercial Operators) 5%
6. Card Rooms 11.25%
7.Pull Tabs 10%

(Non-Profit /Charitable)

8. TOTAL TAX DUE THIS PERIOD
Make checks payable to:

9. PENALTIES City of Longview
PO Box 128
10. PRIOR BALANCE 1525 Broadway

Longview, WA 98632
11. TOTAL TAX AND PENALTY DUE

Penalty Provisions

Prizes First 30 days after penalty date apply:

10% of tax due or %5, whichever is greater

Notice to taxpayer:
Failure to pay within the 45-day period
subjects taxpayer to civil and criminal

After 30 days and prior to 45 days apply:

action. 15% of tax due or $10, whichever is greater
If there has been a sale or transfer of the business during Firm Name Phone
this period, please provide the following information.
Date discontinued: | Name of new owner: Signature
Address/City/State/Zip Title Date
Clerk’s Receipt Number Amount Paid Be sure to complete and sign this form.
Report must be filed regardless of the amount of the tax.

Mail original with your remittance to: City of Longview, PO Box 128, 1525 Broadway, Longview, WA 98632 Rev. 2/03
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