
Alcohol Sales Tax Report 

TO AVOID PENALTY, THIS REPORT MUST BE SUBMITTED AND PAID ON OR BEFORE THE 

20
TH

 DAY OF THE FOLLOWING MONTH 

Business Name: Clayton County Alcohol License No. 

Business Address: 

Unit/Suite # City: State: Zip: 

Alcohol Beverage Sales (Taxable-distilled spirits) $ 

Alcohol Beverage Sales (Nontaxable-beer and wine) $ 

Food and Drinks other than above $ 

Other Revenue $ 

TOTAL GROSS REVENUE $ 

Sales tax collected at 3% $ 

Less Collection fee of 3% $ 

Net Total of Above* $ 

PENALTIES 

Late Penalty $ 

Deficiency Penalty $ 

Interest on Deficiency $ 

    Fraud or intent to evade penalty $ 

NET TOTAL OF PENALTIES* $ 

     TOTAL AMOUNT DUE (Net Total of * Items) $ 

TOTAL AMOUNT REMITTED $ 

I DO HEREBY CERTIFY AND AFFIRM UNDER OATH, SUBJECT TO THE PENALTIES OF THE 

STATE OF GEORGIA FOR FALSE SWEARING, THAT THE INFORMATION CONTAINED HEREIN IS 

TRUE AND CORRECT. 

___________________________________________  ______________________________ 

  Signature of preparer Date 

___________________________________________ 

      Title 
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