*_** Government of the
s District of Columbia

pLORRN FR-127 Extension of Time to File

a DC Income Tax Return

Tax period ending (MMYY)
This is a FILL-IN format. Please do not handwrite

any data on this form other than your signature.

Amount of payment
(dollars only) $

00

Your social security number (SSN) Spouse’s/registered domestic partner’s SSN

Your first name

M.l. Last name

Spouse’s/registered domestic partner’s firs name M.I.

Last name

Home address (number, street and suite/apartment number if applicable)

City

Revised 02/15 2015 FR-127 P1

Extension of Time to File a DC Income Tax Return

151 2 7 01 1 0 0 0 2

Official Use Only Vendor ID# 0002

Your daytime telephone number

State Zip Code +4
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