
The Village of South Barrington 
30 S. Barrington Road, South Barrington, IL 60010 

(Village Hall) 847-381-7510 (Bldg. Department) 847-381-7513 (Fax) 847-381-0024  

Food and Beverage Tax Return Form 2026 
Revised February 2026 

 
FOOD AND BEVERAGE TAX RETURN FORM 

 
 

Prepared Food and Beverage Tax Return for Month Ending: __________________________ 
*Tax payments are due on the 20th of each month for the preceding month 

 
 

Business Name:  

Business Address:  

Business Phone:  

Email:  

 
*Complete if different than above 

Billing Name:  

Billing Address:  

Billing Phone:  

 

COMPUTATION OF TAX 
 

Gross Receipts from sale of prepared food and alcoholic beverages exclusive of 
all taxes $ 

Prepared food and beverage tax, 1.50% of line 1 (Multiply line 1 by 0.0150) $ 

Late payment penalty, 5.00% per month (Compounded monthly) $ 

TOTAL AMOUNT of tax due (Sum of lines 2 and 3) $ 

 
ATTACH TO THIS FORM: 
 

☐ Copy of your Illinois Department of Revenue Form ST-1 
☐ Check payable to Village of South Barrington.  
       (ACH payments available, please contact Finance at finance@southbarrington.org)  
 
UNDER PENALTIES PROVIDED BY ORDINANCE, I hereby affirm that the statements herein contacted are taken 
from the books and records of the above establishment and are true and correct to the best of my knowledge. 
 
__________________________________________________ ______________________________________________ 
Print Name & Title     Phone 
 

__________________________________________________ ______________________________________________ 
Signature      Date 
 

 
Return Completed Form and Payment:  

E-mail: Finance Department finance@southbarrington.org 
Mail: 30 S. Barrington Rd., South Barrington IL 60010 

Drop-Off Hours: Monday-Friday, 8am-4pm 

mailto:finance@southbarrington.org
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