
 

CITY OF DAHLONEGA 

MIXED DRINK TAX REPORT 

 
Every Alcoholic Beverage License Holder in the City of Dahlonega selling distilled spirits for consumption on the premises must 
collect a tax of three percent (3%) on all distilled spirits purchased on the licensed premises. The tax is due and payable to 

the City monthly, on or before the 20th day of the month next succeeding the monthly period in which the tax was collected. 

For example, the tax collected throughout the month of January is due and payable on or before February 20
th

. When paid 

timely, the licensee may deduct three (3%) of the amount of tax as a vendor’s credit.  For failure to pay by the due date, 
the licensee not only loses this vendor’s credit, but also is subject to paying a penalty and interest on the tax due. 

The specific penalty is fifteen percent (15%) of the amount due. The interest rate is one percent (1.00%) per month or 
fraction thereof. 

 

Business Name ___________________   Location  ___________________________ 

Name of Owner or Manager ____________________    License # ______________________ 

For the Calendar Month of _________________________                 Email ___________________________ 

 

1. Sales (Gross Sales of any drinks made with distilled spirits) $___________________  

 
2. Tax Due (3% of line 1.) $___________________  

 
3. Less vendor compensation for timely returns (3% tax, line 2) 

(Deductible only on timely returns) $___________________  

 
4. Specific penalty for returns filed late (15% of tax on line 2.) $___________________  

 
5. Interest (add 1% of tax due on line 2. for each month or fraction 

thereof) $___________________  
 

6. Total payment due $___________________  
 

I, _____________________________________, declare under penalties prescribed that the information provided 
( P r i n t e d N a m e ) 

in this return is true and correct to the best of my knowledge. 

 

 

 

Signature Date 

 
Return original with remittance to: 

The City of Dahlonega 
465 Riley Road Dahlonega, GA 

30533 
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