
ARKANSAS CORPORATION INCOME TAX

REQUEST FOR ARKANSAS EXTENSION OF TIME FOR

FILING INCOME TAX RETURNS

AR1155

File only if  you are requesting a 60 or 180 day Arkansas extension as referenced in Item 2 below  

AR1155 (R 6/20/2019)

(See Instructions for additional information)

)ederal Employer ,denti¿Fation 1XmEer

Amount
of this

Payment
$

Enter Whole Dollars
(ex. 1,234,567.00)

DXe Date

Name of 
Corporation

Address

City, State, Zip

Telephone #

)ile this reTXest Ey the oriJinal dXe date or, iI appliFaEle, the extended dXe date oI the ArNansas retXrn.  A Fopy oI the approYed reTXest mXst Ee attaFhed to the IaFe oI the 
retXrn Zhen ¿led. A reTXest Ior an extension ZhiFh is postmarNed A)7ER the dXe date oI the tax retXrn Zill 127 Ee Fonsidered.  (7his also applies to an additional extension).

 CORPORATION INCOME TAX SECTION 

 P.O. Box 919

Lit t le  Rock, AR 72203-0919

(MM/DD/YYYY)

AR1155

Softw are ID

67A7E 2) AR.A16A6
 Corporation Extension Payment

7ax Year EndinJ __________________

Tax year beginning ___________________, 20______ and ending _________________, 20______.

C C2RP2RA7,21 (AR1100C7) � If reTuesting for (a) memEer(s) of a group ¿ling an $rNansas consolidated return� reTuest 
e[tension for tKe parent corporation and list tKe suEsidiaries in tKe federal group eligiEle to ¿le in tKe $rNansas consolidated 
group.

C22PERA7,9E A662C,A7,21 (AR1100C7) E;EMP7 2R*A1,=A7,21 (AR1100C7)

1. INDICATE TYPE OF RETURN FOR WHICH EXTENSION IS BEING REQUESTED:

2. CHECK ONLY ONE BOX BELOW (BOX A OR

6 C2RP2RA7,21 (AR11006) � If tKe entit\ is tKe 3arent &orporation� tKe 3arent must reTuest tKe e[tension� include a scKedule of 4 
SuEs under tKe 3arent and tKe 3arent must ¿le tKe $rNansas 5eturn.

    A       CheFN this Eox iI reTXestinJ an additional 60 day extension Irom the Federal Extended return due date to ¿le the ArNansas retXrn.

   %       CheFN this Eox iI reTXestinJ an additional 180 day extension Irom the Arkansas original return due date to ¿le the ArNansas retXrn.

,I yoX are a pass�throXJh entity and are eleFtinJ the ³&KecN tKe %o[´ proYision Ior state inFome tax pXrposes, FheFN the type 
oI entity and FheFN one oI the ¿linJ statXs Eoxes� 

Type of  Corporat ion
Check only one box 

DomestiF

)oreiJn

(in state)

(out of state)

1A,C6 Code Date oI ,nForporation

PAR71ER6+,P/,M,7ED /,A%,/,7Y C2MPA1Y

Softw are ID

2019

FXt here

Please mail the Corporat ion Income Tax Extensions to the follow ing address:

APPR29ED  DE1,ED� Extension reTXest not ¿led on time.%Y�_______________
_______________

MaNe FheFN or money order payaEle in 8.6. Dollars to ³Dept. oI )inanFe and Administration”

1ame                                         )ederal Employer ,denti¿Fation 1XmEer

City                                      6tate or ProYinFe                                   =ip                                   
)oreiJn CoXntry 1ame                                             

CheFN iI address is oXtside 8.6.                                               

MailinJ Address 

CTEX191

DFA WEB

12/31/2019DFA WEB

04/15/2020

CITEIN0000000000012312019EXTPYM00000000000000000000000


