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State Zipcode + 4City

1.  Total Tax Liability for the tax Period.............................................................................................................  1.

5.  Balance due (Line 1 minus Line 4). .........................................................................................................  5.
                                    Enter the amount here and on the voucher below.

(Note: You will be subject to the failure-to-pay penalty and interest on any tax due and not paid with this request)

4.  Total payments and credits (Add Lines 2 and 3).........................................................................................4.

3.  Other payments.......................................................................................................................................... 3.

2.  Estimated Franchise Tax Payments (Include any overpayment credit).....................................................  2.

Request for a 6-month extension of time to file until          15, 2008, for calendar year 2007, or until XXX XX,200X, for fiscal year

ending XXX XX,200X is requested for the following return (check one):

X XX

Social Security Number (If self-employed)

*071280210000*
OFFICIAL USE ONLY

2007 FR-128  SUB P1

123456789

12345ABCDEFGHIJKLABCDEFGH

ABCDEFGHIJKLABCDEFGH

AB
XXX

Government of the
District of Columbia

Rev.11/07

to File DC Franchise
 or Partnership Return

2007 2007 2007 2007 2007 FR-128  SUB Extension of Time

D-20 Corporation Franchise Tax Return D-30 Unincorporated Business Franchise Tax Return D-65 Partnership Return of Income

Federal Employer I.D. Number

Business Name

Business mailing address line #1

123456789

123456789

ABCDEFGHIJKLABCDEFGH

2007 FR-128  SUB Extension of Time
                File DC Franchise or Partnership Return

$123456789123.00

$123456789123.00

$123456789123.00

$123456789123.00

$123456789123.00

----------------------------------------------------------------------------------------------------------------------------------------

Extension of time to fileExtension of time to fileExtension of time to fileExtension of time to fileExtension of time to file

Detach at perforation before mailing

$123456789.00Amount submitted with this form

You must send payment in full with this form or your request will be denied.
Attach check or money order made payable to DC Treasurer. Include your FEIN or SSN, “2007 FR-128” on your payment.
Mail the bottom portion of this form with any payment to:

Office of Tax and Revenue
PO Box 7792
Washington DC 20044-7792

Important: Leave lines blank that do not apply.

Taxable year beginning MMYY Taxable year ending MMYY

MMYY MMYY


