
Pierce County 
GAMBLING TAX RETURN 

(PIERCE COUNTY CODE, CHAPTER 4.04) 

Submit this form with payment to: Pierce County Finance Department (253) 798 - 7553
950 Fawcett Ave, Suite 100 

Tacoma, WA 98402 

For the month of  __________________________________  due the month of  _________________________________      

Business Name: ___________________________________________________________________________________ 

Physical Business Address: __________________________________________________________________________  

Mailing Address for tax information: ____________________________________________________________________  

Tax Preparer/CPA Name: ________________________________________ Phone Number: ______________________  

Description/ Sales Item  Class  NET RECEIPTS Tax Rate Tax Due 

31682000 Bingo BINGO $ 5% $ 

31682000 Raffles RAFFLES $ 5% $ 

31683000 Amusement Games AMUSEMENT GAMES $ 2% $ 

Description/Sales Item Class GROSS RECEIPTS Tax Rate  Tax Due  

31681010 Punch Boards PUNCH BOARDS $ 2% $ 

31681020 Pull Tabs PULL TABS $ 2% $ 

 SUBTOTAL $______________ 

TO AVOID ASSESSMENT OF PENALTY AND INTEREST, COMPLETED TAX RETURNS MUST BE POSTMARKED 
BY THE END OF EACH MONTH (for the previous month’s tax).  

10 percent penalty will be incurred on the 1st day of the month following the due date               $_______________ 
25 percent penalty will be incurred on the 1st day of the second month following the due date   $_______________ 
Interest begins on the 1st day of the month following the due date. 1% per month.                 $_______________ 

 TOTAL PENALTY & INTEREST $_______________ 

       GRAND TOTAL $______________ 

FOR PIERCE COUNTY AUTHORIZED USE ONLY 

 Customer ID: 

If you plan to discontinue any gambling activities please give the date, activity type and reason on back. 

I declare under the penalties of perjury that this return (including any enclosed documents) has been examined by me and 
to the best of my knowledge and belief is a true, correct and complete return. 

Dated: _______________________________________________________ _______________,  __________________________________ 
MONTH DAY YEAR

Firm Name: ______________________________________________________________________________________________________________ 

Authorized by: ___________________________________________________________________________________________________________ 

Title: ________________________________________________________________  Phone Number: ____________________________________ 

PJ-2110 (Revised March 2019) 



DISCONTINUING THE FOLLOWING ACTIVITIES 

GAMBLING ACTIVITIES AND DATE: 

[  ] Pull Tabs [  ] Punch Boards [  ] Bingo 

[  ] Card Playing [  ] Amusement Games [  ] Raffles 

REASON: 
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