BURKHART PETERSON TAX CONSULTANTS LLC

Tax Extension Request Form

Fee PER extension: $35 (No extension will be processed without payment)

Personal (Form 4868) | YES | NO
Business (Form 7004) FilingStatus (4868 | giole || HOH | MF) || MFs
TX Franchise (Form 05-164) Only)
PERSONAL
Last Name* First Name* MI | SSN*
Filer
Spouse
BUSINESS
Business Name* || |
EIN* | |
Business Entity™ (Circle One) | [S-Corp| [C-Corp] [Partnership | [Sole Proprietorship]
ADDRESS
Street Address* | |
City* | | Phone No.*
State* | | Email
Zip Code* | |
PAYMENT INFORMATION*
Payment CASH CHECK CREDIT CARD (Circle One)
Type Amt. Collected:$_____ Check #] | [Visa] [MC|] [AMEX] [DISC |
NOTES Acct.#: __ F— - [ 1]
Exp. Date: [_]/[] Billing Zip |:|
Security Code:[___]
Signature
For Office Use Only
Information Taken by: Completed & E-filed by:
Payment received by: Date E-filed:
Payment processed by: Acknowledgement Sent date (if requested):
BURKHART PETERSON

Email:
ssandoval@burkhartpeterson.com
Fax: (512) 462-2715


mailto:info@dtuckerCPA.com
file://///192.168.1.10/office/TAX%202012/TAX%20ITEMS/www.dtuckerCPA.com
file://///SERVER1/office/TAX%202014/FORMS/www.dtuckercpa.com
GMelendez
Typewritten text
Billing Zip

GMelendez
Typewritten text
           BURKHART PETERSON TAX CONSULTANTS LLC

GMelendez
Typewritten text
Signature
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