
HEBER SPRINGS ADVERTISING & PROMOTION COMMISSION

GROSS RECEIPTS TAX MONTHLY REPORT

REQUIRED BY CITY ORDINANCE 93-7

BUSINESS NAME:
________________________________________ 
ADDRESS:           
________________________________________
                           
HEBER SPRINGS, AR  72543
Payment for the Month of_____________, Year______

This report must be received by The City of Heber Springs on/or before the 20th day of the month for the preceding calendar month (otherwise add penalty as instructed below)
(EACH MONTH MUST BE REPORTED SEPARATELY).  REPORT MUST BE FILED EVEN IF NO TAX IS DUE.



TAXABLE GROSS RECEIPTS
_______________



TAX (2% OF GROSS)

_______________



5% PENALTY PER MONTH

_______________



(OVER 30 DAYS)

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



TOTAL TAX DUE


_______________

MAIL THIS FORM WITH ATTACHED CHECK PAYABLE TO:



CITY OF HEBER SPRINGS



P. O. BOX 1019




HEBER SPRINGS, AR  72543



(501) 362-3635

I HEREBY STATE, AVOW AND AFFIRM THAT THE STATEMENTS HEREIN ARE FULL, TRUE AND CORRECT AS REQUIRED BY PROVISIONS OF ARKANSAS GROSS RECEIPTS TAX LAW, ACT 626 OF 1989 AND CITY ORDINANCE NO. 93-7, AND SUCH REGULATIONS PROMULGATED THEREUNDER BY THE HEBER SPRINGS ADVERTISING & PROMOTION COMMISSION.

_________________________
_________________________

SIGNATURE





DATE


