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MONTHLY REPORT FOR 

  ______________ 20 _____  

 

 

A properly filled report, accompanied by remittance, must be filed with the City of Spokane Taxes & Licenses Dept, not 
later that the 15th of the month next succeeding monthly period reported. 
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MAKE CHECKS PAYABLE TO THE CITY OF SPOKANE 

FOR CITY’S USE ONLY 
I hereby certify that the above statement is a true and complete record of the transactions 
coming under the Admissions Tax ordinance for the period reported. 

Check  # __________________  

Date Paid _________________  
Prepared by: __________________________________ Date: ______________________  
  

                    Phone Number: ___________________________ 
          


