CITY OF TUSCALOOSA

(205) 349-0222

LIQUOR DEALERS CITY LICENSE REPORT

CITY LIMITS
NAME OF BUSINESS:
Mail This Return With Remittance To:
City of Tuscaloosa
ADDRESS: Revenue Department
P O Box 2089
Tuscaloosa, AL 35403
CITY/STATE/ZIP:
ACCOUNT #:

* ACCOUNT NUMBER MUST BE ON FORM TO INSURE
YOUR ACCOUNT IS CREDITED PROPERLY

MONTH
1. Total Monthly Gross Sales:

2. Amount of License Due @ 7%
Of Gross Sales:

3. Penalty For Late Filing and Payment
25% plus 5% per month:

4. Total Due:

The term “gross receipts”, when used to denote receipts from the sale of alcoholic
beverages, shall mean and include the total receipts from the sale of any drink mixture
containing an alcoholic beverage or beverages.

This report must be filed with the Revenue Department on or before the 20™ of each month
for the preceding month’s sales. Delay in filing report subjects licensee to penalty provided
by ordinance.

The report above, is a due and correct report and correctly shows the total gross sales of all
liquor sold by such licensee during the preceding month.

Date: Owner/Manager or Person of Authority
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