
 
  

 

 

TAX ON DISTILLED SPIRITS (LIQUOR) FORM 

  
 
  

 

 

    1055 Rowland Street ♦ Clarkston, Georgia 30021 ♦ (404) 296-6489 ♦  

 

 

There is hereby imposed and levied upon every sale of an alcoholic beverage containing distilled spirits 

purchased by the drink in the City of Clarkston a tax in the amount of three percent (3%) of the purchase price 

of said beverage. Every person and/or business licensed for on premise consumption of distilled spirits in the 

City of Clarkston shall collect and remit a tax of three percent of the purchase price of said beverages. This tax 

is due and payable to the City of Clarkston monthly on or before the 20th day of the month following the 

month the tax was collected. Tax is delinquent on the twenty-first day of each succeeding month. Any such 

delinquent tax shall bear interest at the rate of one (1) percent per month, or fraction thereof, and a penalty of 

ten (10) percent of such delinquent tax shall be added and attached to the total amount of the tax. 
 
Month of _________________________________________ 
 
Name of Business: _____________________________________________________________ 

 
Business Location: _____________________________________________________________ 
 
_________________________________   _________________________________ 
Business Owner Ph. Number   Email 
 
1.  Gross Sales from ALL Alcoholic Beverages      $_________________ 

2.  Gross Sales from Food         $_________________ 

3.  Gross Sales from Distilled Spirits       $_________________ 

4.  Tax Owed (3% of line 3)         $_________________ 

5.  Interest Late Payment (  .542% of line 4) for each month late    $_________________ 

6.  Late Penalty (10% of line 4)         $_________________ 

 

7.  Total Tax and Fees Owed (total lines 4-6)       $_________________ 

 

I DECLARE UNDER PENALTIES PRESCRIBED THAT THE INFORMATION PROVIDED IN THIS 
RETURN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 

______________________________________________   _________________ 
Signature         Date 
 
______________________________________________   _________________ 
Printed         Title 
 
Remit to:  City of Clarkston 
   1055 Rowland Street 
   Clarkston, GA 30021 


