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Software ID

AR1055-FE 2019

STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

FIDUCIARY TAX RETURNS

AR1055-FE 2019

Mailing address (Number and street, P.O. box or rural route)

th

 ) ) 

Mail to the following address:  Individual Income Tax Section
P.O. Box 8149
Little Rock, AR 72203-8149

 _______________ and ending  ________________ 20 ___

Fiscal Year Ending ________________

cut here

Software ID

Dept. Use Only

___________________________                                              

FTEX191



AR1055-FE Inst. (R 7/24/2019)

INSTRUCTIONS FOR FORM 1055-FE
Extension of Time to File (Act 369 of 2007): Allows the Director to grant an extension of time 

All federal extensions will be honored

(Form AR1055-FE).

th

th) day of the fourth 
(4th th

15th

th.

           electronically.

records. Do not mail in Form AR1055-FE.

File a paper form AR1055-FE

Mail to: 
         P. O. Box 8149
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