
Calculate Local Hospitality and Accommodations Tax Due to Town

1. a. Gross proceeds from the sale of food & beverages a.

b. Gross proceeds from amusements b.

c. Gross proceeds form transient accommodations c.

(exclude sales and use tax paid to the State of SC) TOTAL a + b + c =

2. 1.5% Fee Computation:  Gross proceeds TOTAL from Line 1 x .015

3. 10% Penalty on delinquent tax:  Line 2 x .10 x # months late①

4. Local Hospitality Tax & penalty due to Town of Blackville:  Line 2 + Line 3

①

Signature: Title:

Print Name: Date:

Phone:

1. Include a signed and dated check for payment.  Missing payment may result in a late filing penalty.

2. Make your check payable to Town of Atlantic Beach

Town of Atlantic Beach, SC

Local Hospitality & Accommodations Tax Remittance Form

843-663-2284

Business License Acct #:

Month & Year

The remittance form covers the reporting period listed above and becomes delinquent on the 21st day of the 
following month. A 10% penalty is imposed on the unpaid balance on 21st day of the following month. An 
additional 10% penalty will be assessed on the unpaid balance on the first day of every month following until 
the hospitality tax and penalty are paid in full. Failure to remit to the tax and penalty to the Town shall 
constitute a misdemeanor punishable by a fine of not more than $500 or imprisonment of up to thirty (30) days,  
or both.

Business Name & Mailing Address:

Physical Address (if different from above):

Reporting Period

Remember to:

Gross proceeds reported to the Town will be periodically compared to income reported to the SC Department of 

Revenue.  Any discrepancies will require explanation and may possibly incur a penalty and/or fine.

I hereby certify that I have examined this remittance form, and to the best of my knowledge, it is true and complete.

updated 08/24/2023

Remit form and payment to:

Town of Atlantic Beach

Hospitality Tax

P.O. Box 5285

N. Myrtle Beach, SC 29597
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