
GROSS RECEIPTS TAX
MONTHLY LODGING REPORT   

TOURISM AND VISITOR'S CENTER

Business Name: ___________________________________________________________ 

Owner’s Name: ___________________________________________________________ 

Address: ___________________________________________________________ 

___________________________________________________________ 

For the Month of _____________ 
(Each month must be reported separately.  Report must be filed even if no tax is due.) 

Taxable Gross Receipts: $____________________ 

Tax (3% of gross) $____________________ 

5% Penalty (if applicable) ( +)   $____________________ 

2% Discount off the 3% tax if in the 
A/P office by 20th of the month           ( - )  $ ____________________

TOTAL TAX DUE  $____________________ 
(See instruction on reverse) 

Percentage of Hotel Occupancy for month       _____________________

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. 1692, 

and such regulations promulgated there under by the Russellville Advertising & Promotion 

Commission. 

__________________________________ ____________________________________ 
Date Prepared  Signature of Owner/Manager 

Make check payable to and mail with payment to: 

Russellville Tourism & Visitor's Center
500 W Main St, Suite 109
Russellville, AR 72801 

(479) 967-1762


	Advertising & Promotion Commission

