
(1) TOTAL TAX DUE
(Total of Column E)
(2) PENALTY (Failure to Timely File: Greater of $50 or 
10% of tax due. Failure to Timely Pay:10% of tax due)

(3) INTEREST (If Delinquent,Interest will be billed)

(4) DISCOUNT (If paid before filing deadline: 5% of first
$100,2% remainder) SALES TAX MAX DISCOUNT $400
(5) NETTAX DUE (Item 1 - Item4; If
Delinquent,Item 1 + Item2)

TOTAL AMOUNT DUE 

ACCOUNT NO. 

REPORTING PERIOD FROM TO

TAXPAYER NAME 

ADDRESS 

ADDRESS 2 

CITY, STATE, ZIP 

MAIL RETURN WITH  REMITTANCE TO: 
CITY OF HUNTSVILLE 
DEPT #2108 
PO BOX 11407 
BIRMINGHAM,AL 35246-2108 

TOTAL AMOUNT ENCLOSED 

THIS RETURN MUST BE POSTMARKED 
BY THE 20TH DAY OF THE MONTH 
FOLLOWING THE REPORTING PERIOD 
FOR WHICH YOU ARE FILING TO BE 
CONSIDERED ON TIME. 

Type of Tax (A) 
Gross Taxable Amount 

(B)
Total Deductions

(C)
Net Taxable

(D)
Tax Rate 

(E)
Gross Tax Due 

SALES -AUTOMOTIVE 1.75% 

SALES -GENERAL 4.50% 

 1.75% USE- AUTOMOTIVE 
(NO DISCOUNT ALLOWED) 

4.50% USE- GENERAL 
(NO DISCOUNT ALLOWED) 

1.75% SELLERS USE- AUTOMOTIVE 
(NO DISCOUNT ALLOWED) 

4.50% SELLERS USE -GENERAL 
(NO DISCOUNT ALLOWED) 

1.50% RENTAL- AUTOMOTIVE 
(NO DISCOUNT ALLOWED) 

3.00% RENTAL-GENERAL 
(NO DISCOUNT ALLOWED) 

LODGINGS 9.00% 

LODGINGS SURCHARGE $2.00 Per 
Room/Night 

  CHECK HERE FOR FINAL RETURN(See Back of Form)

By signing this report, I am certifying that this report, 
including any accompanying schedules or statements, 
has been examined by me and is to the best of my 
knowledge and belief, a true and complete report for 
the period stated. 

Date Title 

Printed Name 

Signature 

STANDARD LOCAL TAX RETURN 



INSTRUCTIONS & INFORMATION CONCERNlNG THE COMPLETION OF THIS REPORT 

........... This report  should be submitted on a monthly basis unless you have requested and been approved for a different filing frequency. 

........... ANY credit for prior overpayment must be approved in advance by the taxing jurisdiction. 

........... Remittance for the total amount due made payable to the taxing jurisdiction must be submitted with this report. 

........... To avoid application of penalty and/or interest, this report must be filed on or before the 20th day of the month following the period for 
which the report is submitted. Postmark determines timely filing.  IF LATE,INTEREST WILL BE BILLED.

ADDRESS SHOWS THROUGH #l0 WINDOW ENVELOPE 

CITY OF HUNTSVILLE 
DEPT #2108 
PO BOX 11407 
BIRMINGHAM, AL 35246-2108 

E-FILE INFORMATION  AVAILABLE AT:
www.HuntsvilleAL.gov/tax 

STANDARD DEDUCTION SUMMARY TABLE 
(SUMMARY BELOW MUST BE COMPLETED TO CORRESPOND WITH TOTAL DEDUCTIONS ON FRONT OFT AX REPORT) 

Type of Tax Wholesale Sales Auto Trade-Ins Labor/Non- 
Taxable Service 

Sales Delivered 
Outside Juris 

Sales to GOVT or 
its Agencies 

Sales of Gas or 
Lube Oils 

Other Allowable 
Deductions 

Total 
Deductions 

Total 
Deductions 

CHANGE OF ADDRESS AND/OR CONTACT INFORMATION‐Complete this section to update information on your current Huntsville tax account.

Business Name  Date of Change 

Location  Address

Mailing  Address

Phone Number 

Fax Number 

 Date Business Closed 

If business was sold, provide the following information: 

 Name of Purchaser (Successor)

Address of Purchaser (Successor)

Date Business Sold 

Phone Number 

E-mail Address                                                                                                             Contact Person     

FINAL RETURN - Complete this section if your business has closed or discontinued operation in Huntsville. 

Rev. 08/18 P.O. Box 308 ·  Huntsville, AL 35804  ·  Phone 256.427.5080 
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