
Langley and Associates LLC 
6580 Spanish Fort Blvd. Suite A ▪ Spanish Fort, Alabama 36527 

Phone 251.345.4800 ▪ Fax 888.756.1590 
_____________________________________________________________________________________ 

 

Extension Request 

 

Date: ________________________ 

 
Client Name: __________________________________ 
 
Individual _____     Business Entity_____ Business Entity Name: _____________________________ 
 
 
Phone Number: _________________________ 
 

I am requesting that an extension be filed for my federal income tax return, as well as any 
applicable separate state extension requests that are needed. 

 

If we do not have your SSN/EIN/Tax ID, Driver’s License, Address, or bank account information on 
file, please provide it in order for us to file an extension. If filing jointly, both spouse’s SSN’s/Tax ID’s 

are required. 

Please select all that apply: 

_____ I do not want a tax payment to be made with the extension request filing 

_____ I would like to have a federal payment made with the extension filing and would like it to be 
drafted from my bank account. 

 _____ Match what I paid or owed for the previous year (Amount if new client: $_________) 

 _____ I would like to pay this specific amount $______________ 

_____ I will make the extension payment myself, please provide a voucher 

 _____ Match what I paid or owed for the previous year (Amount if new client: $_________) 

 _____ I would like to pay this specific amount $______________  

_____ I would like a payment voucher provided for the state of _______ for $________ 

_____ Please contact me to determine extension payment method and amounts. 

 

Client Signature: ______________________________ 

Date: _______________________ 


