
Business Name: 

GROSS RECEIPTS TAX 

MONTHLY PREPARED FOOD REPORT 
Bella Vista Advertising & Promotion Commission 

-------------------------------

O w n er' s Name: ______________ Manager's Name: __________ _ 

Business Address: _________________________ Zip ___ _

Owner's Address: Zip ___ _ 

Owner's Phone Number: Business Phone: 

O w n er' s Email Address: 

Business Email Address: 

----------- -----------

----------------------------

----------------------------

Website/Face book page: ___________________________ _ 

For the Month of ______ , 2026 
(Each month must be reported separately. Report must be filed even if no tax is due.) 

Taxable Gross Receipts: $ _____ _ 

Tax (1 % of gross) $ ____ _ 

5% Penalty (if applicable) ( +) $ ____ _ 

TOTAL TAX DUE $ 

(See instructions on reverse) 

------

I hereby state, avow and affinn that the statements herein are full, tme and con-ect as required by 
provisions of Arkansas Gross Receipts Tax Law, Act 626 of 1989 and Bella Vista City 
Ordinance No. 2017-15, and such regulations promulgated there under by the Bella Vista 

Date Prepared Signature of Owner/Manager 

If appropriate contact information regarding A&P taxes is someone other than owner indicated 
on this form, please print name, phone number, email, and position. Thank you. 

Make check payable to and mail with payment to: 

Bella Vista Advertising & Promotion Commission. 
PO Box 5003, Bella Vista, AR 72714 

Bella Vista Advertising & Promotion Commission I Discover Bella Vista 
www.discoverbellavistaar.com I info@discoverbellavistaar.com 
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