
Contact Name: Request Date:

Mailing Address: Email:

Phone Number: Fax Number:

PLEASE SUBMIT THIS FORM BY:

USPS (MAIL) FAX EMAIL:

863-675-5254PO BOX 1840

LABELLE FL 33975

HCAPPRAISER@HENDRYPA.COM

30 Day Extension Due Date Additional 15 Day Ext Extension Declined
Due Date (45 Day Total)

Confirmation Number

FAX THIS COMPLETED FORM TO (863) 675-5254 (OR) MAIL TO PO BOX 1840, LABELLE, FL 33975

**** For Hendry County Property Appraiser Office Use Only ****

Date Received Appraiser Signature Date Processed

Use Additional Sheet if Needed

I understand that this request is made pursuant to Florida Statute 193.063, and must be filed with the Property Appraiser's office no

later than March 22, 2021 in order to qualify. Tangible Returns must be signed by owner or officer of the business to avoid late

penalties.

Owner or Officer Signature Date

I hereby request an extension of 30 days to file a Tangible Personal Property Tax Return for the following Business(es). (All Tax

Representatives, must provide a letter of authorization signed by taxpayer) . Please note if more time is required after the 30 days, you

may request an additional 15 days to file your return. Please attach a written request before the initial 30 day extension deadline with
a brief explanation of why additional time is required. Each request will be reviewed by our office.

Doing Business As:

Account Number

(Indicate if New Business) Physical Location

HENDRY COUNTY PROPERTY APPRAISER OFFICE

TANGIBLE EXTENSION REQUEST

rvs/2020/Extfrm
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