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  e-mail:  Taxpayer-Education@tucsonaz.gov form effective 2/1/18 

City of Tucson  

Grandfathered Construction Contracting Tax Rate Approval Form 

For Contract periods date July 1, 2017 through January 31, 2018 
 

Contractor Name:  _________________________________________________________________ 
 

Contractor Address:   _______________________________________________________________ 
  
                                             _______________________________________________________________ 
 

City License Number: _______________        State TPT License Number___________________ 

 

1) Job/Contract #:   _______________________   Date Signed  _____________________ 

 

       Job Name:   ____________________________________________________________________ 

 

       Job Address:  ____________________________________________________________ 

 

        ____________________________________________________________ 

      

2) Job/Contract #:   _______________________   Date Signed  _____________________ 

 

       Job Name: ______________________________________________________________  

 

       Job Address:   ___________________________________________________________ 

 

                               ____________________________________________________________ 

 

The undersigned hereby claims the jobs listed above or attached have had contracts signed 

between July 1, 2017 and January 31, 2018 that qualify for the grandfathered City of Tucson 

transaction privilege tax rate of 2.5% per Reg. 19-415.3.  
 

Contracts, including change orders to pre-existing contracts, signed from February 1, 2018 and 

after are not grandfathered and are taxable at the city’s 2.6% rate. 
 

If additional jobs qualify for the grandfathered 2.5% rate please attach a separate sheet listing the 

information above for each additional job / contract. 
 

Under penalties of perjury, I declare that the above to the best of my knowledge and belief is 

true, correct and complete.   
 

Please return this completed form along with any attachments to the City of Tucson at the 

address below.  Keep a copy for your files. 
 

 

__________________________________________                    _________________________ 

Corporate Officer/Owner /Member Signature   Date 
 

__________________________________                           __________________________ 

Print Name       Phone Number  

 

________________________________ 

E-Mail Address 
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