
 
 

City of Harrison 
ON PREMISES CONSUMPTION – Beer and Wine 

Supplemental Beverage License Fee 
 

Supplemental Beverage License Fee. In addition to the permit fee a city supplemental license 
fee of 1/2 of 1 percent (.005) of the gross sales is hereby levied. This supplemental fee shall be 
due (postmarked) by the 20th of the month following the reported month. 
 

For the Month of  ____________________________________________________________ 20__________ 

 

Establishment Name _____________________________________________________________________  

 

Contact Person __________________________________________________________________________  

 

Address _______________________________________________________________________________  

 

Prepared by ___________________________________________________ Phone _______________________ 

 

 

Gross receipts from Beer & Wine sales ..........................................................  $ _________________  

License Fee - 1/2 of 1% (line 1 x.005) ....................................................  $ ________________  

Penalty after the 20th (12.5% of line 2) ..................................................................  $ _________________  

Total remittance .........................................................................................  $ ________________  

 

 

Make check payable to City of Harrison and mail with report to: 

City of Harrison 

Attn: Accounting Division 

P.O.  Box 1715 

Harrison, AR 72602 

 

 

I declare under penalty of perjury, that this return has been examined by me, and to the 

best of my knowledge and belief is a true, correct and complete return. 

 

 

_________                    __________________________________________                   _________________ 

    Date               Signature of Owner, Partner or Corporate Officer     Social Security # 

 
 

OVERPAYMENTS OF $5.00 OR LESS WILL NOT BE REFUNDED 
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