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

Dollars
1. Estimated taxable remaining cost (current value) of tangible
personal property as of July 1, 2018 00
2. Tax rate ($3.40 per hundred) 0.0340

3. Balance due (Multiply Line 1 amount by Line 2 rate) Payment of the total balance due
must be submitted with this form, otherwise your extension request will be denied. O 00
(Note: If you fail to pay any penalty and interest due, it 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.
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using black ink Tax Return
Amount of payment
(dollars only)p i 0 00 OFFICIAL USE ONLY
Taxpayer Identification Number Fill in if FEIN  Tax Year beginning July 1, 2018 Vendor |ID# 0002
o ) and ending June 30, 2019
Fill in if SSN' Due Date: July 31, 2018

Business name

Business mailing address line 1

Business mailing address line 2

KEEP FOR YOUR RECORDS »

City State Zip Code + 4

Request for a 3-month extension until October 31, 2018.
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Detach at perforation before mailing
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Request for a 3-month extension until October 31, 2018.
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