Form FP-129A
Extension of Time to File DC Personal Property Tax Return

Worksheet
Dollars Cents
1. Estimated taxable remaining cost (current value) of tangible
personal property as of July 1, 2008
2. Tax rate ($3.40 per hundred) X .0340
3. Balance due (Multiply Line 1 amount by Line 2 rate) Payment of the total balance due 0.00

must be submitted with this form, otherwise your extension request will be denied.
(Note: A failure to pay penalty and interest amount will be added to any tax due and
not paid with this extension request)

4. Enter the amount from Line 3 onto the FP-129A form

Detach and submit the FP-129A form with your payment in full of any tax due shown on Line 3.

Detach at perforation before mailing
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0O 91 2 9 0 01 0 0O 0 O

Important: Print in CAPITAL letters using black ink  |aX Return

. . Tax Year beginning July 1, 2008
Taxpayer Identification Number =i I:lif FEN and ending June 30, 2009

Due Date: July 31, 2008
Fill in if SSN
Business name IZI

Mailing address
Mailing address (continued)

City State Zip Code + 4

STAPLE CHECK OR MONEY ORDER p

Request for a 3-month extension until October 31, 2008.
Amount submitted with this form
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Instructions
Form FP-129A
Extension of Time to File DC Personal Property Tax Return

Extension of time to file

A 3-month extension of time to file will be granted if you
properly complete and timely file Form FP-129A together
with full payment of any tax due. If you are granted an ex-
tension of time to file you must attach a copy of your Form
FP-129A when you actually file your personal property tax
return or report.

A taxpayer must use Form FP-129A to request a 3-month
extension of time to file Forms FP-31, FP-32, FP-33 and
FP-34. A separate Form FP-129A must be submitted for
each return or report for which an extension of time to file is
requested. No extension of time to file will be granted beyond
the 3-month extension.

When to file
The request for an extension of time to file must be submitted
no later than the due date of the return or report.

Where to file

Mail the completed Form FP-129A together with the pay-
ment of any tax due to the Office of Tax and Revenue, PO
Box 229, Washington DC 20044-0229. Be sure to sign

and date the form. Make the check or money order payable
to the DC Treasurer. Include on the payment your FEIN/SSN,
“FP-129A" and tax year 2009. If no tax is due, then the
extension request should be sent to the Office of Tax and
Revenue, PO Box 96035, Washington DC 20090-6035.

Interest and penalty

If any tax due is not paid by the due date of the return or
report, without regard to any extension of time to file, interest
of 10 percent per year, compounded daily, will be assessed
on any tax remaining unpaid after the due date of the return.
Interest on a late payment is computed from the due date of
the return to the date the tax is paid.

A penalty of 5 percent per month, or portion of a month
(limited to a 25 percent maximum), will be assessed on the
unpaid taxes.

Signature
The request for an extension to file must be signed by the
taxpayer or the taxpayer’s authorized agent.

Detach at perforation before mailing

Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.
Declaration of paid preparer is based on all the information available to the preparer.

PLEASE
SIGN )
Print name Date Telephone Number of Person to Contact
HERE
Taxpayer's signature
Fill'in if you are granting the preparer power of attorney authority
Preparer’s FEIN, SSN or PTIN
's s i Date
PAID Preparer’s signature (if other than taxpayer) |:|
PREPARER
ONLY

) Preparer’s Telephone Number
Firm name

Firm address

Make check or money order payable to the DC Treasurer. Include your FEIN / SSN, “FP-129A" and tax year 2009 on your payment.
Mail this form and payment to: Office of Tax and Revenue, PO Box 229, Washington DC 20044-0229.
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