STATE OF WEST VIRGINIA

Department of Revenue
State Tax Department
Appraisal Services Unit
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INDUSTRIAL TAXPAYER

REQUEST FOR FILING EXTENSION

Industrial Account Number:

(Seven digit number ending in "'S™)

Name of Owner:

Contact Name and Phone Number:

(1fdifferent than owner)

Current Mailing Address:
(If different from address where tax ticket is received)

Note: Ifyou are not an employeeor owner of the business, you must provide a
"Letter of Authorization™ on letterhead with the owner's signature.

Reasonfor Filing Extension Request:

Signature
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For State Tax Department Use O nly:

APPROVED: DISAPPROVED:

Taxpayer notified on: Date:

By:

Leroy Barker, Appraiser Chief

Property Tax Division
Leroy Barker, Appraiser Chief
200 West Main Street, Clarksburg, WV 26301

Submit to: Leroy.E.Barker@wv.gov

Rev. 7/2014
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