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CUT ABOVE AND RETURN

EXTENSION FORM MUST BE FILED BY

1.	 Total income tax liability you expect to owe

2.	 Estimate Tax Payments (including prior year 
over payments allowed as a credit)

3.	 Other payments and credits (see instruction 4)

4.	 Total (Add lines 2 +3)

5.	 BALANCE DUE (Subtract line 4 from 1 - REMIT)

$
Federal Identification Number

Business Name

Street Address

City State Zip Code

An automatic extension of time until                                
is requested to file Composite Income Tax Return.

File Online at www.revenue.delaware.gov - It’s Quick and Easy!

SIGNATURE DATE
I declare under penalties of perjury, that this is a true, correct and complete return.

DELAWARE DIVISION OF REVENUE
FORM 200C-EX APPLICATION FOR AUTOMATIC EXTENSION
OF TIME TO FILE DELAWARE COMPOSITE INCOME TAX RETURN

0001-26-05

Year Ending
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