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Taxpayer Identification Number (TIN)     FEIN Tax period ending (MMDDYYYY)  

Mark       if Combined  Report

Business mailing address (number, street and suite/apartment number if applicable)

State Zip Code + 4

*221300S10001*
Government of the  
District of Columbia FR-130  SUBSU ExtensionExtension to File

aa nincorpo DC UnincorporatedU
Franchise Tax Return

XX 999999999

2022

99999999

XXXXXXXXXXXXXXXXXXXX

--------------------------------------------------------------------------------------------------------------------------------------

Rev   10/2022

 999999999
Business Name or Designated Agent Name

SOFTWARE DEVELOPER USE ONLY

VENDOR ID# 1234

Amount of      payment   

(dollars only) 999999999999.00

X 

A 6 or 7 monthA 6 or 7 month extension of time calendar  year 2022, or until XXX XX, XXXX,

  SSN 

to file until 15, 2023 orXXX

Mark       if Living or Traveling Outside the U.S.

Mark  X   if
Mark  X   if

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 
City 

X 

for fiscal year ending XXXX is requested

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 




