
 

 
FAIRFIELD BAY ADVERTISING & PROMOTION 

COMMISSION 
 
 

GROSS RECEIPTS TAX MONTHLY REPORT 
 

Note:  Businesses must file monthly and individuals fill in the months in which they have short rentals. 
 

BUSINESS NAME: _____________________________ 
 

OWNER’S NAME: _____________________________ 
 

               ADDRESS:  _____________________________                      
   

____ 

S ) ____ 

26-18-208) 

8 

D RE 

       Fairfield Bay, AR 72088
 

             PER REPORT FOR THE MONTH OF   _________
    
  TAXABLE GROSS RECEIPTS  $ ____________ 
 
           TAX (3% OF GRO S   $ ________
 
  5% PENALTY MONTHLY   $ ____________ 
                    (Over 30 days not to exceed 35% in the aggregate, ACA
 
     TOTAL DUE: $ ____________ 
 
  MAIL CHECKS ALONG WITH THIS REPORT TO: 
 
     City of Fairfield Bay  
     P.O. Box 1400 
          Fairfield Bay, AR 7208
 
I hereby state, avow and affirm that the statements herein are full, true and correct as required by 
provisions of Arkansas Code 26-75-603 and City Ordinance No. 99-67 and such regulations  
promulgated thereunder by the Fairfield Bay Advertising and Promotion Commission. 
 
 
 ______________________________  ________________________________ 
         DATE PREPARE     SIGNATU

 
 

 



 

 

 


