
The Village of Greenwich, State of Ohio 
Income Tax Department 

45 Main Street 
Greenwich, OH 44837 

(419) 752-2441 - Phone ** (419) 752-1903 - Fax  
 

EXTENSION FORM 
 

   
ACCOUNT #:       OR SOCIAL SECURITY #:     

 
FEDERAL ID #:       

 
NAME:              
 
ADDRESS:              
 
CITY:        STATE:   ZIP:     
 
 
I hereby request an extension of time for filing my Income Tax Return for:    
              (Year) 
CHECK APPROPRIATE LINE AND COMPLETE: 

□  INDIVIDUAL 4 MONTH EXTENSION TO AUGUST _______, ________ 

□  INDIVIDUAL EXTENSION TO OCTOBER ______, ________ 

□  CALENDAR YEAR 6 MONTH CORPORATE OR PARTNERSHIP EXTENSION 

□  FISCAL YEAR 6 MONTH CORPORATE EXTENSION TO _______, ________ 
 

 

NOTE: 
 
I UNDERSTAND THAT THIS IS NOT AN EXTENSION FOR PAYING TAX OWED. 

 
              
Signature of Taxpayer       Date 
 
              
Signature of Person Preparing Taxes     Date 
 
Estimated Tax Due (Payment Enclosed): $     
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