
Name

Address

City, State, Zip

Telephone #

Amount
of this

Payment
$

Include Cents
(ex. 1,234,567.00)

Due Date

AR1055-FE (R 6/14/2023)

(R 8/26/2016)

(MM/DD/YYYY)

Software ID

AR1055-FE 2023

STATE OF ARKANSAS  
REQUEST FOR EXTENSION OF TIME FOR FILING

FIDUCIARY TAX RETURNS

AR1055-FE 2023

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

FTEX231
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