
ABC REGULATORY FEE MONTHLY RETURN 

Business: 

1.Gross receipts from the sale of alcohol
MONTH: _______________ 

2. Regulatory fee due:
(Line 1 X 4%)

3. Penalty for Late Payment:
($10.00 per day) 

4. Interest for Late Payment:
(5% of Line 2) 

5. Total Regulatory Fee Due
(Total Lines 2, 3, and 4)

Signed: ______________________________ Title: ______________________________ 

Email: _______________________________ Phone: ______________ Date: _________ 

Please remit payment to: 

Boyd County Fiscal Court 
C/O Michelle Culp, ABC Administrator 

PO Box 423 
Catlettsburg, KY 41129 

Email: mculp@boydcountyky.gov 
Office: 606-739-0179 Fax: 606-739-54466 Cell: 606-585-6665 

2026
due on or before the 

20th of the month
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