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EXTENSION REQUEST FORM 

 
Ohio Revised Code (ORC) Section 718.05 (G)(2)(a-c) states: 

 

(2)(a) Any taxpayer that has duly requested an automatic six-month extension for filing the taxpayer's federal income 

tax return shall automatically receive an extension for the filing of a municipal income tax return. The extended due 

date of the municipal income tax return for a taxpayer that is an individual shall be the fifteenth day of the tenth 

month after the last day of the taxable year to which the return relates. The extended due date of the municipal 

income tax return for a taxpayer that is not an individual shall be the fifteenth day of the eleventh month after the 

last day of the taxable year to which the return relates. 

(b) A taxpayer that has not requested or received a six-month extension for filing the taxpayer's federal income tax 

return may request that the tax administrator grant the taxpayer a six-month extension of the date for filing the 

taxpayer's municipal income tax return. If the request is received by the tax administrator on or before the date the 

municipal income tax return is due, the tax administrator shall grant the taxpayer's requested extension. 

(c) An extension of time to file under division (G)(2) of this section is not an extension of the time to pay any tax 

due unless the tax administrator grants an extension of that date. 

Please complete the information below and return your extension request to:     Tipp City Tax Department 

                                                                                                                                260 S. Garber Dr. 

                                                                                                                                Tipp City, Ohio 45371-3116 

(Please print legibly) 

 

Year to be extended: _____________ 

 

Extension requested until (not to exceed six months from original due date):      ______ / ______ / ______ 

 

Tipp City account number: _____________ 

 

Extension of time requested for: 

 

1. _____________________________________________      Social Security number:  ______ / ____ / ________ 

    (Individual taxpayer) 

 

2. _____________________________________________      Social Security number:  ______ / ____ / ________ 

    (Individual taxpayer - if a joint return) 

 

3. _____________________________________________       Federal ID number:  ______ - _________________ 

    (Business taxpayer) 


