
 

 

 

 ULF SHORES 
Booth/Location #: _____________________  

 

Taxpayer ID #: _______________________ 
 

                                                                              

               

 

 

Business Name            ______________________________________________ 

 

Business Address         ______________________________________________ 

 

City, State, Zip             ______________________________________________ 

 

Business Telephone     ______________________________________________ 

 

 

  1.  Total “Gross” Sales *          xxxxxxx   $  ________ 

  2.  Tax:  Multiply amount on Line 1 by 3% (.03)             xxxxxxx   $  ________ 

  3.  Total Tax Due                                                                                            $  ________ 

 

*Base on total “Gross” sales, not on Net Profit 

  Please make checks payable to the City of Gulf Shores.  Please pay with exact change. 

              The tax is due BEFORE DEPARTURE from the Festival. 

This return, including accompanying schedules or statements, 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.               

                                      This ________  day of  ______________________ , 201____ 

 

                     SIGNATURE   ______________________________________________  

 

                   Printed Name      ______________________________________________ 

 

  

 

CITY OF GULF SHORES 

Sales Tax Return 
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