
[6/11/2007] 

                 
                        EXCISE TAX ON SWITCHED ACCESS LINES 

     “WIRELINE” 
_____________________________________________________________________ 
 
Company        
Address          
       
City                   
Telephone:        
 
 
Report Period: Month of:        Year:        
______________________________________________________________________ 
 
Total Switched Access Lines Billed ......................................       
 
Tax @ $.50 per Line ..............................................................        
 
Number of Exempt Switched Access Lines...........................        
 
Adjustments .....................................................................        
(Uncollectible accounts, refunds, incorrect billings and any other appropriate adjustments)  
  
Net Tax Remitted...................................................................       
 
 
I declare under penalties of perjury that the above return is true, correct and complete to 
the best of my knowledge and belief. 
 
 
                                        
Signature (Chief Financial Officer or Authorized Person)     Date 
 
 
RETURN TO Spokane County 911 Emergency Communications 
 1620 N. Rebecca St. 
 Spokane, WA  99217-7200 
 

                    


