
LICENSE TAX RETURN 
(Pursuant to Provisions of Ordinance No. 11) 

 
License Number:___________________________ 
 
TO:  CITY OF PANAMA CITY BEACH, FLORIDA 
 
THE UNDERSIGNED SAYS THAT HE (SHE) IS DULY AUTHORIZED TO SIGN THIS TAX RETURN FOR 
AND ON BEHALS OF PLACE OF BUSINESS:___________________________________________________ 
 
FOR THE PURPOSE OF OBTAINING CITY OCCUPATIONAL LICENSE TO CARRY ON SAID BUSINESS 
THAT THE STATEMENTS HEREIN CONTAINED ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF; AND THAT THE GROSS SALES OR SAID BUSINESS DURING THE MONTH 
OF _______________________________________ ARE AS FOLLOWS: 
 

RETURN THIS PORTION WITH CHECK TO CITY OF PANAMA CITY BEACH TOTAL SALES TOTAL TAX 
RETAIL OR WHOLESALE SALES (1% OF GROSS RECEIPTS)   
PLUS 8% PENALTY (PER MONTH ASSESSED FOR LATE FILING)   
LESS 3% DISCOUNT (IF PAID BY 20TH   OF MONTH FOR WHICH LICENSE IS DUE)  
ADJUSTMENTS (EXPLAIN)   
TOTAL REMITTED HEREWITH (MINIMUM $1.50)   

                                                                                  REMARKS:                  OPEN:                        CLOSED: 
                                                                                        
                                                                                                       BY:______________________________________ 
                                                                                                                              SIGNATURE AND TITLE 


