
Name

Address

City, State, Zip

Telephone #

Amount
of this

Payment
$

Include Cents
(ex. 1,234,567.00)

Due Date

AR1055-FE (R 7/6/2021)

(R 8/26/2016)

(MM/DD/YYYY)

Software ID

AR1055-FE 2021

STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

FIDUCIARY TAX RETURNS

AR1055-FE 2021

th

  )  ) 

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

Fiscal Year Ending ________________   

cut here

 _______________ and ending  ________________ 20 ___
Software ID

                                              

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

DFA WEB

DFA WEB

FTEX211



AR1055-FE Inst. (R 10/28/2021)

INSTRUCTIONS FOR FORM 1055-FE
All federal extensions will be honored

th

th) day of the fourth 
th th

15th

th.

File a paper form AR1055-FE

 
         P. O. Box 8149

INSTR


	Tax Year Beginning: 
	Tax Year Ending: 
	Tax Year Ending-year: 
	Name fiduciary or trustee: 
	Foreign box: Off
	Foreign Country Name: 
	Print Button: 
	Clear Button: 
	Phone: 
	AMT5: 
	Print Doc: 
	Clear Voucher: 
	FiscalYearEnd: 
	TAXYEAR: 2021
	ID1: 
	DueDate5: 4/15/2022
	Name of estate or trust: 
	Add: 
	City: 
	State or Province: 
	Zip: 
	SCANE: FITEIN0000000000012312021EXTPYM00000000000000000000000


