
 
Pierce County 
 
 

 
 

 
 
 
ATTENTION: Personal Property Department (253) 798-7130 
 
SUBJECT:   Assumption of Taxes on Personal Property 
 

I, the undersigned, will assume the tax for the year 20     .  Taxes will be due and payable in 20     . 
 
The seller will pay all current and/or delinquent taxes due and payable prior to the transfer of 
ownership unless otherwise stated herein. 
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Business Name Prior to Sale: 
 
 

       

Location of Property: 
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Date of Sale: 

 
       

 
Gross Sale Price: 

 
$       

 
Please attach sale 

documentation. 
 

 
Personal Property Sale Amount: 

 
$       

 
Taxable Sale Price: 

 
$       

 
Type of Business and/or Equipment Sold: 
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Name: 
 

       
 

 

Daytime Phone: 
 

       

Address: 
 
       
 

City, State, Zip: 
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Name: 
 
       

 

 

Daytime Phone: 
 
       

 

Address: 
 
       

 

City, State, Zip: 
 
       

 

Purchaser’s New Business Name/DBA: 
 
       
 

Purchaser’s UBI #: 
 
       
 

 

Subscribed and sworn before me on this 
date        

 

Signature 
  
 

 Print Name:        
  Owner      Partner Corporate Officer 
Notary Public in the State of:        Other (Identify):        
Residing at:        Day Phone #:        
My commission expires:        Date:        
 

 

           

          Dale Washam 
  Assessor-Treasurer  
 

 
Office of the Assessor-Treasurer 
2401 S 35th Street, Room 142 
Tacoma, WA 98409-7498 
(253) 798-6111   FAX (253) 798-3705 
www.piercecountywa.org/atr 
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