
City of Riverdale 

ALCOHOLIC BEVERAGE C ONSUMPTION SALES TAX REPORT 

Finance Department 

6690 Church Street 

Riverdale, Georgia 30274 

Phone: (770) 909-5500     Fax: (770) 907-4557 

 

 

Report for month of ____________________, 20_______ 

 
Licensee: __________________________  I do hereby swear or affirm under oath, subject to penalties of the 

       State of Georgia for false swearing, that the information contained  

Address:  ______________________________ herein is true and correct. 

  

  ______________________________ _______________________________________ ________________ 

       Signed       Dated 

 

Alcoholic Beverage Sales $__________________ 3% Sales Tax Collected $_________________ 

   (Taxable-Mixed Drinks) 

Alcoholic Beverages Sales $ __________________ Less   3% Collection Fee $ _________________ 

   ((Non-Taxable (Beer & Wine)       (Only if timely filed) 

Food and Drinks other  $ __________________ Late Penalty   $ __________________ 

   Than above        

        Deficiency Penalty  $ __________________ 

Gross Sales   $ __________________ TOTAL DUE   $ __________________ 
        Total Paid   $ __________________ 

**************************************************************************************************************************** 
Return original and one copy with your remittance to the Finance Department. 

******************************************************************************************************************************************************** 

For Official Use Only  Date report received: ________________________  Amount Received: $ ___________________ 

    Check/Money Order Number __________________ Receipt Number           ___________________ 

07/28/2010 
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