
 

 

 

  
 

  

 

  

 

 

 

 

  

 

  

 

 

   

  

 

 

 

 

 

Name ______________________________    

 

Parcel Address ________________________________________ 

 

  

 

Phone (_______) _______________  Email  _________________________________________  

       For Receipt Purposes 

 

NOTICE: Any person who shall make a false statement for exemption from this assessment shall 

be guilty of a misdemeanor 

 

 

Date_______________________ Signature ____________________________________ 

       Signature required for exemption 

 
 

 

        

Kittitas County Television District #1
Request for Exemption from the “Television  Assessment”

  Current Year Only

Must be received  Annually  by April 30th

Parcel # ____________________________

Per Washington State stature  RCW  36.95.090, the  Kittitas County Television District #1 

finances its operations by an Excise Tax imposed on properties within the District boundaries.

Use this form to claim an exemption from the  Assessment  per RCW 36.95.100.

Choose One:

The owner or tenant is currently subscribed to and receiving the services of a community

antenna system (CATV) of  cable  service.

The owner or tenant is currently subscribed to and receiving the services of a  satellite 

carrier.

There is no television set  on the property (any device used  exclusively  as a monitor for 

internet  streaming is not a television by this definition.)

The owner or tenant’s television does not receive at least a class grade B  contour signal 

from the television district’s transmission.

Current Year ____________________________

_____________________________________

-

Per RCW 36.95.110, payments received after April 30 shall be considered delinquent, will be assessed a late 

payment fee of $5.00 and may be subject to collections procedures and expenses.  Exemption forms will not be

accepted  after April 30.


	The owner or tenant is currently subscribed to and receiving the services of a community: Off
	The owner or tenant is currently subscribed to and receiving the services of a satellite: Off
	There is no television set on the property (any device used: Off
	The owner or tenant’s television does not receive at least a class grade B contour signal: Off
	Name: 
	Parcel Address: 
	Parcel Address_1: 
	e-Mail: 
	Date: 
	Parcel #: 
	Current Year: 
	Area Code: 
	Phone1: 
	Phone2: 


