
 
Arlington Cultural Affairs Facilities 

 
 

For Office Use Only 
Deposit Account: ______________ Check Number: _______________ 
Comments: 

 

Subscription Income and Payment Report Form 
 

Please complete this form, calculate the Arlington County Surcharge owed based on your total 
subscription income for.  

Fiscal Year (FY):__________ 

Organization: ___________________________________________________________________ 

 

Subscription Type Number Sold Price per Ticket Total 

Regular  $ $ 

Seniors/Students  $ $ 

Other   $ $ 

Total Subscription Amount   $ 

Total Income   $ 

Arlington County Surcharge Owed (10% of Total Income) $ 
 

Reported by: _______________________________________ Date: _______________________  

Phone: ______________________ Email: ____________________________________________ 

 

Please return form with check payable to “Treasurer, Arlington County”: 

Arlington Cultural Affairs  
3700 S. Four Mile Run Drive 

Arlington, VA 22206 
 
 


