
EXTENSION INFORMATION 
 
 
DATE: _______________________ 
 
 
NAME: __________________________________________________ 
 
ADDRESS: _______________________________________________ 
  
                    ________________________________________________ 
 
SS#: _________________________ PHONE #: ____________________ 
 
TOTAL INCOME: $ _____________________________ 
 
FED. W/H: $ ___________________________________ 
 
Any State OTHER  than California INCOME: $ _____________________ 
 
 Which State? ___________________________________________ 
 
ESTIMATED TAX PAYMENTS TOTAL: $ ________________________ 
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