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UUT Exemption (Non-Res) 02.18.10  

 

City of Palm Springs 

Department of Finance and Treasury 
  3200 E. Tahquitz Canyon Way • Palm Springs, California  92262 

 Tel: (760) 323-8229 • Fax: (760) 322-8320 • Web: www.palmspringsca.gov  

 
 
 

UTILITY USER TAX EXEMPTION APPLICATION (NON-RESIDENTIAL) 
 
 
BUSINESS/ENTITY NAME: __________________________________________________________________________________ 
 
MAILING ADDRESS:  __________________________________________________________________________________ 
 
TELEPHONE NUMBER:  ___________________________________________________________________________________ 
 
 
ADDRESS OF EACH PROPERTY FOR WHICH YOU ARE REQUESTING AN EXEMPTION, AND DESCRIPTION OF USE: 
 

1. ____________________________________________________________________________________________________ 
 

2. ____________________________________________________________________________________________________ 
 

3. ____________________________________________________________________________________________________ 
 
 
BASIS FOR EXEMPTION (Check One): 
 
______ Government Agency or Subdivision (Department name ________________________________________________________) 
 
______ Public School System (Please state ________________________________________________________________________) 
 
______ Sovereign Nation Status (Please state ______________________________________________________________________) 
 
______ Other (Please state ____________________________________________________________________________________) 
 
Please attach a copy of supporting documentation necessary to demonstrate compliance with relevant exemption requirements. 
 
IMPORTANT: Please attach to this application a copy of a recent utility bill from each utility provider from which you are 
requesting an exemption.  
 
Please return completed form to:   CITY OF PALM SPRINGS 
      ATTN: Finance Department  
      P.O. Box 2743 
      Palm Springs, CA  92262 

 
I declare under penalty of perjury that to the best of my knowledge and belief the statements herein, and any attachments hereto, are true 
and correct. 
 
SIGNATURE ________________________________________________ DATE ______________________________________ 
 
PRINT NAME________________________________________________ TITLE ________________________________________ 
 
 
                

FOR DEPARTMENT USE ONLY 
 
APPROVED: _______________________________________   DATE PROCESSED:  ____________________________ 
  Director of Finance and Treasurer 
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