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REQUEST FOR EXTENSION OF TIME TO FILE 

WILMINGTON INCOME TAX RETURN.
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BUSINESS □


INDIVIDUAL □
NAME: ______________________________________________________________________________________________
EIN# or SS#: ________________________________________________________________________________
ADDRESS: ________________________________________________________________________________________

     __________________________________________________________________________________________
Extension Payment: $ __________________________________ 

▪No verbal extensions will be honored. 

▪This extension DOESN’T 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: _________________________________________________________________________                     

  ____________________________________________________________________________


City of Wilmington


                      Income Tax Bureau


                         P O Box 786


                   Wilmington, OH 45177








citytax@wilmingtonoh.org





937-382-3550








