
 

                        REPORT OF COMPLIANCE WITH ORDINANCE #3768 
           Regulating the Sale and Service of Alcoholic Beverages 

                                      
                                     QUARTERLY GROSS SALES REPORT 
                                     Due by the 10th day of the month following the end of the calendar quarter 

 
 
 

Owner:  ____________________________ 
 
Mailing Address: _____________________ 
 
___________________________________ 
 

Restaurant Name:  ___________________ 
 
Location Address:  ___________________ 
 
___________________________________ 
 

 
FOR THE THREE (3) MONTH PERIOD ENDING: ____________________________________ 
      FILING DEADLINE DATE:  (10 days after end of period) 
 
 
THIS FORM MUST BE ACCOMPANIED BY COPIES OF THE SALES & USE TAX REPORTS 
AND THE MIXED BEVERAGE REPORTS FILED WITH THE STATE OF TEXAS FOR EACH OF 
THE THREE MONTHS IN THE QUARTER 
 
 
  CURRENT QUARTER LAST FOUR QUARTERS 
   

Gross Sales 
% of 
Total 
Sales 

 
Gross Sales 

% of 
Total 
Sales 

 
Row 

1 FOOD SALES 
Total food sales not including sales tax 

    

 
Row 

2 

 
ALCOHOLIC BEVERAGE SALES 

Total liquor sales less tax paid 
  

Line 11 minus Line 12 of the Texas Mixed 
Beverage Gross Receipts Tax Reports 

    

 
Row 

3 
TOTAL SALES 
Add Food (Row 1) +  

Alcoholic Beverage (Row 2)  Sales 

    

 
I declare that the information in this document and any attachments is true and correct to the best 
of my knowledge and belief. 
 
 
___________________________________________    ______________________ 
Signature       Date 
 
_____________________________________________________ ___________________________ 
Printed name of authorized agent     Telephone number 
 
_____________________________________________________________ _______________________________ 
Email address      Fax number 
 
 
Please mail completed form to: 
 
City Secretary 
City of Irving 
825 W. Irving Blvd. 
Irving, TX 75060 
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