
Business Activity Gross Amount *Allowable 
Deductions Taxable Amount Tax 

Rate Tax Due

Telephone Business (Land-
line, Cell, Pager, Internet) 6.0%

Gas Distribution 6.0%

Electricity Service 6.0%

Cable Television 6.0%

Solid Waste Service 18.4%

Water Service 13%

Sewer Service 9.5%

Drainage Service 19.5%

*The taxpayer may deduct bad debt, uncollectible receivables, and 
amounts derived from transactions in interstate and foreign  

commerce (KCC 3.18.020)

Total Tax

Penalties (KCC 3.29.110)

Total Remittance

 

fige_133411_2_26

CITY OF KENT
UTILITY TAX RETURN

MAIL TAX RETURNS TO:
City of Kent  
Attn: Customer Service
220 4th Avenue South
Kent, WA  98032-5895
Please make checks payable to the City of Kent

WA Unified Business
Identifier (UBI)

Kent Tax
ID Number

Tax Reporting Period 
(Month/Quarter/Year) Due Date

Entity Name:____________________________________________________________

Trade Name (DBA): _ _____________________________________________________

Mailing Address:_________________________________________________________

City/State/Zip:___________________________________________________________

Kent Address:___________________________________________________________
(If more than one, list only one location)

 Mailing Address Changes - Enter your new mailing address on the right

Check here if this is your final return:
 No longer doing business in Kent.
 Business closed, sold, or entity changed.
Close account effective: Date___________________________________  
Name or UBI of new entity (if applicable):

Business Changes Check all applicable boxes.

I hereby certify under penalty of perjury that I am duly authorized to provide the above information and that the information on this return 
is true and correct to the best of my knowledge.

________________________________________________________________________________________________________________________________________________
Signature		  Date

________________________________________________________________________________________________________________________________________________
Printed Name	 Phone Number	 E-mail Address

Reporting Period Tax Period Due Date Late Return Penalty  

Quarter 1 January - February - March April 30 9% - First day after the due date

Quarter 2 April - May - June July 31 19% - One month after the due date

Quarter 3 July - August - September October 31 29% - Two months after the due date

Quarter 4 October - November - December January 31

Monthly Monthly
End of the month after  

the reported month

Annual January through December April 30

2026 QUARTERLY
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