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INCOME TAX DEPARTMENT
9621 EAST CENTER STREET

WINDHAM, OHIO 44288
Phone: 330-326-2622 x4 Fax: 330-326-2645

EXTENSION REQUEST FORM

NAME

ADDRESS:

CITY. STATE.ZIP:

ACCOUNT NUMBER: SS NUMBER:

FEDERAL ID NUMBER:

I hereby request an extension of t ime for f i l ing my Vi l lage of Windham Income Tax Return for:

Calendar Year Fiscal Year

CHECK APPROPRIATE LINE AND COMPLETE NECESSARY INFORMATION:

Individual s ix (6) month extension to:  October 15,

Individual addit ional extension to:

Calendar year six (6) month Corporate/Partnership extension to
October 31, -_

Fiscal year six (6) month extension to:

NOTE: I understand that this is an extension of t ime to f i le, NOT AN EXTENSION OF
TIME TO PAY THE TAXES OWED. All taxes due are payable at the time of fiting.
l f  the amount of tax due is unknown, an estimate of the tax due should be paid with the
extension request.

Signature of Taxpayer Signature of Preparer other than Taxpayer

Date Date


