
City of Decatur Liquor Tax Form 
P.O. Box 488 

Decatur, AL 35602-0488    

This tax return, including any accompanying statements and/or schedules, has been 
examined by me and is, to the best of my knowledge and belief, a true and complete 
return, made in good faith, for the period stated.  

Legal Business Name: _____________________ 

Location Address: _________________________ 

City, State, Zip: ____________________________ 

• Gross Receipts or Gross Sales

• ABC Liquor Purchases (ABC Receipts Must be Included)

• Net Taxable (Divide ABC Total by 1.56 then Multiply by 0.56)

• Gross Tax Due (Figured at 15%)

DATE: ____________________  SIGNATURE: ______________________________ 

Tax Period Being Paid: ___________ 

City Tax ID number: _____________ 

(If you do not know your number 
please contact us) 

revenueforms@decatural.gov 

$

$ 

$ 

$ 

Liquor Tax is due on or before the 15th of 
each month. If you want tax credit for ABC 
purchases you MUST include copies of ABC 
receipts. If you are late there will be a 15% 
Penalty and 1% Interest added to your 
remittance. 

Penalty 15%___________________ Interest 1%_____________ 

Total Amount Due: _________________________ 

mailto:revenueforms@decatural.gov
Lori Rossetti
Text Box
Liquor Tax is 15%
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