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	                                                                                                        Jeff Coleman, Tax Administrator
	                                                                        P.O. Box 1319
                                                                                                              Pikeville, KY 41502
                                                                                                              Phone: 606-432-6289
                                                                                                              Fax: 606-432-6221
	


**EXTENSION REQUEST**

		
	CHECK IF CHANGE IN ADDRESS IS BELOW

NAME	_________________________________________________________	ACCOUNT NO		

ADDRESS	_________________________________________________________	TAX YEAR ENDING		

CITY	_________________________________________________________	STATE_________ZIP_____________

PHONE	_________________________________________________________	EXT_____________________________


Each individual taxpayer or business entity registered with Pike County for the purpose of reporting Net Profit license fee returns may file a Pike County extension.  Taxpayers who request a federal extension (form 4868 automatic extension) do not need to file a separate Pike County extension.

Individual Social Security Number____________________________________________

Federal ID Number, if applicable______________________________________________


An estimated payment of  $____________________is enclosed.
Make payable to: Pike County Occupational Tax

Pursuant to KRS 67.790, there is minimum $25.00 penalty for failure to file and/or pay any return or report by the due date.

Interest- Full payment of tax due must be paid by the original due date of the return to avoid interest charges of 1% per month.  Interest is assessed from the regular due date of the return until the tax due is fully paid.


___________________________________________________________
Signature of Preparer

___________________________________________________________				________________________
Print Name										Date
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