
City of Wilmington 
                    

 

       

 

   

 

 
 
 

  

 

 

 

   

BUSINESS    INDIVIDUAL  

 

NAME: _________________________________________________________ 

EIN# or SS#: _____________________________________________________ 

ADDRESS: ______________________________________________________      

_________________________________________________________________ 

Extension Payment: $ _________________________________  

  No verbal extensions will be honored.  

  This extension  give you more time to PAY.  

  Extension payment should be at least 90% of your tax liability. 

-If this form is submitted by taxpayer’s accountant or agent, please give:  

     Name: _______________________________________________ 

  Address: ______________________________________________  

               ______________________________________________ 

                                                       


