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The Code of Virginia 58.1-3833 authorized counties the right to impose a levy tax on food and beverage.   Chapter 82 Article 
VIII Section 82-400 the Accomack County Board of Supervisors voted to impose a 5% tax on the food and beverages sold by 
restaurants, grocery stores, convenience stores or any food establishment, selling prepared foods ready for human consumption.  
For a complete listing of food and beverages subject to the tax and those excluded from the tax, please see the Code of Virginia 
and the federal laws referenced therein.   Effective date of the food and beverage tax is January 1, 2022. This return must be 
filed by the 20th day of the month following the calendar month the Food and Beverage tax was collected to avoid penalty. 
     
 
Month reporting                                          FED ID# or SS#                                     VA Sales Tax # 
 
Applicant ________________________________         Trade Name______________________________________  
 
Mailing Address_______________________________________________________________________________ 
 
Business Address_______________________________________________________________________________ 
                                
Telephone#___________________________                  Date Business Began in Accomack County_____________ 
 
Is this your final return? N/Y___________                       If yes, date of closure   ____/____/______   
 

1. Total Gross Receipts/Sales                                                                          $_____________________ 
 

2. Amount of TAX                      Line 1 x 5% (.05) = Tax                            $_____________________ 
 

3. Late Filing Penalty           Line 2 x 10% (.10) Late Filing Fee            $_____________________                                              
(Compute if report is received or postmarked after 20th of the month) 

4. Total Food and Beverage Tax Due                                                                 $_____________________ 
 

5. Amount Paid                                                           $_____________________  
 

 
Check Payable to Accomack County Treasurer 
Remit to: Commissioner of the Revenue, PO Box 186, Accomac, VA 23301 
 
Under penalties as provided by law, I declare that to the best of my knowledge and belief, the information on this form is correct 
and complete. 
 
 
Signature of Taxpayer:  ___________________________________        Print signature_________________________________ 
 
Title: _________________________________________________         Date signed   __________________________________ 
 
 

PO Box 186 
23296 Courthouse Ave 

Accomac, VA  23301 
757-787-5747 
757-824-5664 

 

ksatterwhite@co.accomack.va.us 
Fax 757-789-3674 
 


