
                 LIQUOR TAX RETURN

THIS REPORT FOR THE MONTH OF____________________, 20________

BUSINESS NAME__________________________________

ABC LICENSE NUMBER_____________________________

      DATE                INVOICE #                 

  MAKE CHECKS PAYABLE TO:  TOTAL
TAX @10%

 CITY OF SCOTTSBORO PENALTY @25%
                    316 SOUTH BROAD ST. AMOUNT DUE

Due on 15th of the month following month of purchases

I hereby certify that the foregoing is a full and true report as stated above

____________________________________ __________________
Signature Date

           AMOUNT

                   SCOTTSBORO, AL 35768
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