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INCOME VERIFICATION FOR PENALTY & INTEREST WAIVER (PER RCW 84.56.020 (19)(a)) 

AUTHORITY: 

Per RCW 84.56.020 (19)(a): “No earlier than sixty days prior to the date that is three years after the date of 
delinquency, the treasurer must waive all outstanding interest and penalties on delinquent taxes due from a 
taxpayer if the property is subject to an action for foreclosure and the following requirements are met: 

(a) The taxpayer is income-qualified under RCW 84.36.381(5)(a), as verified by the county assessor. 
(b) The taxpayer occupies the property as their principal place of residence; and 
(c) The taxpayer has not previously received a waiver on the property as provided under this

subsection.”

I, _____________________________________________(name of applicant), request a waiver of penalty and interest 
for my principal place of residence at ___________________________________________________________________ 
(address of home). The income information is accurate, and I have not previously received a waiver on the 
property listed above. 

Print Name  Phone 

Signature Date 

For Assessor’s use only 

 YES /  NO    The taxpayer’s income qualifies for the one-time waiver  

Printed Name – Deputy Assessor: _____________________________________________________________________ 

Signature – Deputy Assessor: ________________________________________________ Date: ___________________ 

For Treasurer’s use only 

Taxpayer Name: _____________________________________________________________________________________  

Parcel #: _________________________________________________ Tax Year(s): ________________________________ 

Printed Name – Foreclosure Deputy: ___________________________________________________________________  

Signature – Foreclosure Deputy: _______________________________________________ Date: __________________ 
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