
 
 
Date:  
 
Project Name: 
 
3 
 

Permit Number: 

 
It is the intent of this letter to authorize the City of Tukwila to bill the undersigned for all costs incurred relative 
to the above-referenced project, by the City of Tukwila for the following work: 
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Billing to be sent to: 
                
 Name: 
                

 Address: 
                

 City / State / Zip: 
                

 Attn: 
                

 Phone Number: 
                

 Email Address: 
                

 Signature: 
                
     Owner/Developer, Contractor or Authorized Agent 

City of Tukwila Public Works Department 
6300 Southcenter Boulevard, Suite 100 
Tukwila, Washington  98188 
Phone: (206)433-0179 
 

Authorization of Special Billing 


