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Estate or trust’s federal employer	

Estate or trust name				

Tax			

Fiduciary’s name and title

Fiduciary’s address (number, street and apartment number if applicable)	

City				 State Zip Code + 4

*171274S10001*
Government of the  
District of Columbia FR-127F SUB Extension of Time to File    

a Fiduciary Income Tax Return
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AB 123456789

2017
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MMYY
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----------------------------------------------------------------------------------------------------------------------------------------

Rev   05/2017

2017 FR-127F  SUB   

123456789

Detach at perforation before mailing

Important: Leave lines blank that do not apply.	

1	 Total estimated income tax liability for 	 	 1 $		
2	 2017 estimated tax payments		 2 $		
3	 Amount due with this request  If Line 1 is more than Line 2, subtract Line 2 from Line 1. 3 $

     Enter the amount here and on the voucher below.

Payment and mailing instructions: You must send payment in full with this voucher or your request will be denied. Make your check or 
money order (US dollars) payable to DC Treasurer and attach it to the FR-127F voucher. Write the Estate FEIN and “2017 FR-127F” 
on your payment. You may not pay by credit card.  Mail the bottom portion of this form with any payment by the original due date (not 
the filing extension date) of the D-41 return to:

Office of Tax and Revenue
PO Box 96161 
Washington DC 20090-6161

123456789.00
123456789.00
123456789.00

2017 FR-127F SUB Extension of Time to File  
Fiduciary Income Tax Return

Why file the FR-127F?
You should file this form if you cannot file the D-41 return by the due date. By filing this form and paying the amount due, you can receive 
a 6-month extension of time to file.  A filing extension is not an extension of the due date for paying any tax you may owe. Before filing for 
an extension, you should estimate the tax owed and pay that amount with the FR-127F by the due date of the D-41 return.

Additional extension for DC residents living or traveling outside the United States.  

In addition to the 6-month extension, you may receive an additional 6-month extension. You must file for the first 6-month extension by the
due date before applying for the additional extension of time to file.  You must use Form FR-127F to request an extension of time to file a 
DC fiduciary return.
When is the Form FR-127F due?
•	 Calendar year filers: you must submit your request along with payment in full of any tax due by April 17, 2018. 
•	 Fiscal year filers: you must submit your request along with payment in full of any tax due by the 15th day of the fourth month after the 

end of your fiscal year.
If you have an extension, when is your D-41 fiduciary income tax return due?
You may file your tax return any time before the extension expires.
Extension of time to file the D-41
• October 15, 2017 for calendar year filers; or
	 Six (6) months after the due date for fiscal year filers

Round cents to the nearest dollar.
If an amount is zero, leave the line blank.

SOFTWARE DEVELOPER USE ONLY

VENDOR ID# 1234
Amount of payment   

(dollars only) $123456789.00




