
 

TAX ON ADMISSION CHARGES 

 
SEPARATE REPORT REQUIRED FOR EACH PLACE OF BUSINESS 

   

OWNER ___________________________   MONTHLY PERIOD ENDING: 
DBA/Business ___________________________   _____________________________ 
ADDRESS ___________________________ 
CITY/ST/ZIP   ___________________________    DUE 15 DAYS AFTER END OF MONTH 

(Subject to Penalty* if payment received after 
15th.  MUST add Penalty to payment-See below) 

TICKETS - Admission Tax Rate is 5% of established price. 
SEASON TICKETS - 5% of established price of season tickets. 
BOXES OR SEATS by lease – 5% of established price of box or seat. 
 
Combined Charge - Total of admission plus charge for equipment. 
 
CABARET - The admission charge to any cabaret, any private club conducting cabaret activities, or any similar place of entertainment is 
deemed to be the total amount charged as an admission charge, a cover charge, and/or a charge made for the use of seats and tables 
reserved or otherwise, and other similar accommodations. 

REMITTANCE AND REPORT:  A report properly filled out on this form, accompanied by remittance due, must be filed with the City on or 
before the 15th day of the month and each succeeding monthly period of the calendar year unless otherwise indicated above. 

 
    EVENT        TOTAL PRICE NON-CITY CITY ESTABLISHED  NUMBER OF  TAXABLE               
    DATE          PER TICKET      TAX/TICKET     TAX/TICKET   = PRICE/TICKET X TICKETS SOLD = AMOUNT X  5%   = TAX DUE 

       5%  

       5%  

       5%  

       5%  

       5%  

       5%  

A. TOTAL TAX DUE                                                                                             Cashier use: FA4220  

B.  PENALTY* If payment is received by City AFTER 15th-must add penalty            Cashier Use: FA4221  

C. TOTAL TAX AND PENALTY DUE:  Remittance Attached.                                     (Line A+B)  

*PENALTY: If payment is not received on the due date, as noted above, there must be added a penalty of 10% of the tax due for each 
month or fraction thereof which the tax is overdue. 

The undersigned taxpayer declares that they have read the foregoing return and certifies it to be correct. 
 
 
Signature __________________________________________Print Name & Title _________________________________________________ 
           Owner, Partner, or Officer 
 
Email: _______________________________________ Telephone No:_______________________  Date: __________________ 20 _______ 
 
RETURN COMPLETED FORM AND PAYMENT TO: 

CITY OF KIRKLAND - Tax Section 
123 5th Avenue 

Kirkland, WA  98033 
 

Questions?  Voice 425.587.3116 | TTY: 711 | Email: Taxes@kirklandwa.gov | FAX 425.587.3110 
 

Office Use Only 
Taxes: FA4220 

Penalty: FA4221 
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