
  
 
 
 
 
 
 
City of Tuscaloosa Code §2-103.  Public safety service fees. 
 

(a) There shall be levied a public safety event fee in the amount of one dollar ($1.00) per ticket sold at any event with the capacity of one thousand 
(1,000) people or greater where alcohol is sold. 

(b) Any event required to obtain a special event permit may be required to make a direct reimbursement in lieu of the public safety event fee. 
(c) Remittance of money collected pursuant to this section shall be on a form provided by the city department of accounting and finance and follow the 

procedures set out in section 7-48 of this code. 
(d) Beginning on October 1, 2023, and at the beginning of each fiscal year thereafter, the rate established in this section shall be increased according to 

the prior fiscal years increase in the CPI. 
(e) The section shall be effective beginning January 1, 2022. 

(Ord. No. 9113, 9-21-21) 

 
  City of Tuscaloosa 

 

      Public Safety Service Fees  

 
 MAIL THIS RETURN WITH REMITTANCE TO: 
  
 CITY OF TUSCALOOSA, REVENUE DIVISION 
ACCOUNT ID _____________________________________________ P.O. BOX 2089 
 TUSCALOOSA, AL  35403 
BUSINESS NAME__________________________________________ PHONE:  (205)248-5200   FAX:  (205) 248-5793 
 EMAIL:  revenueoffice@tuscaloosa.com 
DBA _____________________________________________________  
  
ADDRESS ________________________________________________ INDICATE ANY CHANGE BELOW: 
         
       ________________________________________________  Additional Forms Needed 
  Out of Business Date _______________________ 
  Change of Mailing or Physical Address  
  (Please contact office to remit address change) 
 
 
 

Reporting Period ________________________________________________ 

 
(A) (B) (C) 

Number of Tickets Amount Per Ticket Total Fee Due 
   

 $1.00  

 
This return must be postmarked by the 20th day of the month following the reporting 
period for which you are filing to be considered a timely return.   
 
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. 
 

(1)  Net Amount Due 
      (Total of Column C)  

(2) Credit 
      (attach documentation)  

(3)  Total Amount Due 
       & Enclosed (Line 1-2) 
 

 

Printed Name _________________________________ Phone ___________________   

Signature ____________________________________  Date ____________________   

Email ________________________________________________________________   
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