
 
 
IMPORTANT       City of Hot Springs 

        
Supplemental Tax Monthly Report: On-Premise Alcoholic Beverage Sales  

              Mail with payment to: City of Hot Springs 
This tax must be received by the City of Hot Springs on     PO Box 6300 
or before the 20th of the month following the report month     Hot Springs AR  71902  
to avoid the penalty described at line 4 below.   ______________________________________________________ 

              
             
             
             
   

               
              
      ______________________________________________________ 
      I declare under penalty of perjury that this return has been examined by me 
      and to the best of my knowledge and belief is a true, correct and complete  
      return. 

 
        
       ___________________  ____________________________________  
        Date   Signature – Title 
 

 
                  CUSTOMER COPY 
………………………………………………………………………………………………………………………………………………………………………………….. 
 

INSTRUCTIONS FOR SUPPLEMENTAL TAX PAYMENTS TO THE CITY OF HOT SPRINGS 
 

    Remit completed coupon and payment each month.   
 

Taxes are: 5 %  for private clubs   10%  for all others 
 

Payment must be made or postmarked by the 20th of the following month for which taxes are being paid.  
Example: Taxes for January must be received or postmarked by February 20th. 

 
If taxes are not received or postmarked by the 20th of the following month a 25% penalty will apply. 

 
 
 
 

    Cut and return bottom portion with your payment.   
…………………………………………………………………………………………………………………………………………………………………………………. 

 
IMPORTANT       City of Hot Springs 

        
Supplemental Tax Monthly Report: On-Premise Alcoholic Beverage Sales  

              Mail with payment to: City of Hot Springs 
This tax must be received by the City of Hot Springs on     PO Box 6300 
or before the 20th of the month following the report month     Hot Springs AR  71902  
to avoid the penalty described at line 4 below.   ______________________________________________________ 

              
             
             
             
   

               
      ______________________________________________________ 
      I declare under penalty of perjury that this return has been examined by me 
      and to the best of my knowledge and belief is a true, correct and complete  
      return. 

        
 
___________________  ____________________________________ 

  Date   Signature – Title 
 

1. This report is for Month Ended __________________ 
                                                                                     Date 
2. Gross Receipts for 
    Alcoholic Beverage  $_______________ 
 
3. Tax (See Instructions)    _______________ 
 
4. Penalty (See Instructions)  _______________
  
 
5. Total  (Remit This Amount) $_______________ 
            INSTRUCTIONS 
Line 3: Line 2 amount x 10%, or 5% for private clubs. 
Line 4: 25% of Line 3 If Not Received By 20th of Month 

1. This report is for Month Ended __________________ 
                                                                                     Date 
2. Gross Receipts for 
    Alcoholic Beverage  $_______________ 
 
3. Tax (See Instructions)    _______________ 
 
4. Penalty (See Instructions)  _______________
  
 
5. Total  (Remit This Amount) $_______________ 
            INSTRUCTIONS 
Line 3: Line 2 amount x 10%, or 5% for private clubs. 
Line 4: 25% of Line 3 If Not Received By 20th of Month 


