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City Advertising and Promotion Commission Gross Receipts Tax Monthly Report 

A report must be filed for each individual business entity every month of the year required by Eureka Springs 
Municipal Code Section 2.60 as Amended. Do NOT combine multiple businesses on one report. 

Each business location is required to file a monthly tax report regardless of gross receipt total. 

For questions call 479-253-7333. 

**2% discount if postmarked on or before the 20th** 

Penalty/Interest assessed if postmarked after the 1st 

Business Name: 
---------------------

Business Address: 
- -------- - ----------

Business Website: 
--------------------

Contact Name: __ _ _ _ __ _ _______ _ __ _ _  _
Phone Number: 
Email Address:�����������������������������������������- □By selecting this box, I agree to 

Gross Receipts Total by Type of Business 

Airbnb/EvolveNRBO ........................... $ ____ .00 
(Also complete line 2A below) 

Lodging/Hotel/Motel/Cabin/ 
Camping/RV Park/Condo/ 
Bed and Breakfast/House Rental Sales __ $ _____ .OO 

Restaurant/Bar/Brewery/Food Truck[Cafe/ 
Grocery Store/Convenience Store/ 
Other Prepared Food/Beverage Sales ____ $ _____ .OO 

Use Whole Dollars ONLY. (Round off cents.) 

receive informational correspondence 

from the CAPC via email. 

Make Check Payable To: 

City Advertising and Promotion Commission 

P.O. Box522 

Eureka Springs, AR 72632 

1. Total of All Gross Receipts Above ______________________________________________________________________________________________ $ _____ .OO
2. Deductions:

A. Third Party Payer Reversal (Please list Airbnb/Evolve/VRBO Gross Sales here.) ______________________ $( ____ .00)
3. Net Taxable Receipts _________________________________________________________________________________________________________________ $ .00 
4. Tax Due (Line 3 x .03) ________________________________________________________________________________________________________________ $ .00 
5. Discount (Line 4 x .02) ___ ** if applicable** _________________________________________________________________________________ $ .00 

6. Penalty (31-59 days past due - Line 4 x .05X 60+ days past due - Line 4 x .1 ) _____________________________ $ .00 
7. Interest (Line 4 x .00833 x # of past due months) ________________________________________________________________________ $ .00 
8. TOTAL TAX DUE ___________________________________________________________________________________________________________________ $ .00 

I hereby state and affirm that the statements contained herein are full, true and correct as required by Eureka Springs Municipal Code, 

Section 102-32 as amended and provisions of Arkansas State Gross Tax Receipts Tax Law which establishes rules and regulations for 

assessments, collection and enforcement of the law. 

Form Prepared By: _____________ _ 
Date Prepared: _ _____________ _ 

(Must be signed by Owner/Authorized Agent) Filing Month:----------- -- - --

Last Updated on 5/18/2022 



CAPC SALES TAX REMITANCE INSTRUCTIONS 

1. All information supplied in the Gross Receipts Tax Monthly Report should be on the basis of
actual records and all records, including books of account. invoices, credit memoranda refund
slips and all other evidence of every kind hich �II substantiate and prove the accuracy of the
return as made on this form are required to be kept for three (3) years. and open to the
examination and audit by the City of Eureka Springs.

2. The Gross Receipts Tax Monthly Report form is required by lav.i to be delivered to the City
Advertising & Promotion Commission·s office (P. 0. Box 522) on or before the last day of the
month folio ving the month reported. Your report must be postmarked by the first business day of
the following month in order to be considered on time. A report must be filed whe her you have
any income or not. Send in a report sho ving SO as gross receip s if your business vas closed.

The report should be for one calendar month, not for 30 consecutive days. If you start business 
during a month. file your first report for that partial month. Then file your following reports for 
each whole month. If the tax report including full payment of tax due is postmarked by the 20th of 
the month you get a discount and can remit 98% of the tax due. But. if the tax report is 
postmarked and the tax paid after the 20th of the month, 100% of the tax is due. If the tax report 
is postmarked & the tax is paid after the first day of the month follo l'ling the due date, a penalty is 
due as per instruction number 3 below. 

3. If the tax is paid after the 20th
, but on or before the 1st day of the month following. no discount

is allowed. If the re
5 
port is filed before the 1st day of the month following the due date but payment 

is made after the 1 day of the month follo ¥ing the due date a penal y of 5% per month up to the 
maximum of 35% and interest of 10% per annum will be assessed and you will receive an invoice 
for said amounts which is due upon receipt. If your tax report and payment are not received by 
the due date, your web presence will be removed from visiteurekasprings.com until payment in 
full + penalties and interest has been received. 

4. Acceptance by the City Advertising & Promotion Commission of tax remitted with any report 
shall not be conclusive as to the correctness of the matters set forth by the taxpayer in the report 
and shall not be finally determinative of the amount of tax liability.

Tax forms can be printed from our business vebsite, visiteurekasprings.com or picked up at the 
cape office. 
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