ADMISSIONS TAX - ANNUAL RETURN

License Number
Licensee Name
Return for the month or dates of
Address of Business or Event
Contact Email
Contact Phone Number
. City Tax Due Total
Collection Month Total Amciun.t Paid City Tax Rate (Adm?,ssions Paid | Admissions Tax | Admissions Tax Due
for Admissions .
X Tax Rate) Paid
January 3.00%
February 3.00%
March 3.00%
April 3.00%
May 3.00%
June 3.00%
July 3.00%
August 3.00%
September 3.00%
October 3.00%
November 3.00%
December 3.00%
Subtotal
Late Penalty Added

Total

ALL RECORDS PERTINENT TO ADMISSIONS TAXES COLLECTED SHALL BE RETAINED FOR THREE (3) YEARS OR
UNTIL RELEASED IN WRITING BY THE CITY TREASURER.

Under penalties of perjury, | declare that | have examined this return and to the best of my knowledge and belief it is true,
correct, and complete.

Date Signature Title



