
Social Security Number:

Spouse's Social Security Number :

if filing City return jointly

Name(s):

Address:

Extension Payment (if enclosed )

The City of Brunswick

PO Box 816

Brunswick, OH 44212

Fax: 330-273-8023

City of Brunswick

Request for Extension of Time to File

Please note:   An extens ion of time to fi le i s  not an extens ion of time to pay any tax due. 

This  extens ion form extends  the due date to fi le the return to October 15th. Fa i lure to make 

a  payment of at least as  much as  was  due the previous  year by the normal  due date for the 

annual  return wi l l  resul t in penal ty and interest.  The normal  due date i s  Apri l  15th unless  

changed by the Tax Adminis trator, or the Federa l  fi l ing due date.

Please note: The Ci ty of Brunswick wi l l  a l so accept Federa l  Form 4868 (personal ) or 7004 

(corporate) in l ieu of this  form as  an adequate request for extens ion.

It i s  suggested to avoid any confus ion that the taxpayer mai l s  or faxes  a  copy of this  

completed form or the Federa l  Extens ion Form to the Ci ty of Brunswick Tax Department as  

fol lows:


