
      APPLICATION FOR EXTENSION OF TIME 
    FOR FILING STATE INCOME TAX RETURNS

INSTRUCTIONS
1) Extension s  of     tim   e  fo    r  filing  returns  may  be  grante       d i n  cases  of   sickness,    absence,  or   othe       r disabilit y  or   wheneve       r

reasonabl e   caus       e exists.

2)  Thi    s  form  must   b       e complete        d i         n triplicate.   Mail   th       e original  form  prio    r  t    o  the  return  due   dat       e to:
Georgi         a Department     of     Revenue ,  Processin         g Center,     P .   O.    Bo         x 740320,Atlanta  ,    GA  30374-0320.

3)  One  copy  of  the  extension  must  be  attached  to  the  completed  return  when  filed. Retain the other copy for
your rec. ords.

4) Separa  t       e application         s fo         r extensio       n mu  st    b         e submitte         d fo         r husb  an d and wife if seperate returns are filed.

5)   A       n extensio        n reques t  will  not  be  accepted   b       y telephone.  List s  are   not    acceptable .    Applicatio n  must  be  made  o  n      t   his
form,     unle ss          a cop       y of     a         n appro  ve       d federal extensio         n i         s attache     d   t       o you         r Georgi         a retur      n whe         n filed.        I   f applicable,
explai n  wh       y i t   wa       s not     necessar     y   t       o request      a  federal   filin       g extension.

6) Additional  tim    e  t    o  file,  withi    n  the  six  mont       h l imit,   will requir     e   th       e submissio n  of  a  ne    w   for       m alon        g wit h  a  copy  of     th    e   first    
extension request.

For tax years beginning on or after J    anuary 1, 2016, a fiduciary will only be granted an extension up to 5 and
one-half months.

Beginning with tax periods on or after January 1, 2025, Corporations will have one additional month to file.

7) Corporations filing consolidated returns must file a separate application for an extension of filing Net Worth T ax for each
subsidiary on Form IT-303. Corporations not filing consolidated returns may request an extension for filing Income Tax
and Net Worth  Ta x on the same form.

8) Interest and Penalty

Interest accruing for months beginning before July 1, 2016, accrues at the rate of 12 percent annually. Interest that ac-
crues for months beginning on or after July 1, 2016 accrues as provided by Georgia Code Sections 48-7-81 and 48- 13  
79.
Late filling penalty on returns filed after the due date prescribed by law will be assessed at a rate of 5% per month com-
puted on the tax not paid by the original due date.
Late payment penalty will b    e assessed at a rate of 1/2 of 1% per month if tax due on the return is not paid by the date
prescribed by law. Late payment penalty accrues regardless of an approved extension request.

Late filing and late payment penalties together cannot exceed 25%.

For more information on Penalties and Interest, see: https://dor.georgia.gov/penalty-and-interest-rates

9) Wha t for  m should I use to rem it payment?
▪ Individuals and Fiduciaries should remit payment due on Form IT-560.
▪ Corporations and Partnerships should remit payment on Form IT-560C.
▪ Composite tax should be remitted on Form IT-560C.

NOTE: Remitting payment with Form IT-560 or IT-560C will not extend the due date for filing your return. 
For filing a Net Worth Tax Return after the date prescribed by law, there shall be assessed a penalty amounting to 10% of 
the tax shown to be due. For failure to pay tax within the time prescribed by law, there shall be due an additional penalty 
amounting to 10% of the tax shown to be due.



Georgia Department of Revenue

      APPLICATION FOR EXTENSION OF TIME 
    FOR FILING STATE INCOME TAX RETURNS

For IT-m                  3 03 (Rev                     . 06/07/24) MAIL TO:

Georgia Department of Revenue
Processing Center
PO Box 740320
Atlanta, GA 30374-0320

SECTION 1
NAME SOCIAL SECURITY NUMBER OR FEIN

ADDRESS     CITY STATE     ZIP CODE

NAME OF TAXPAYER FOR WHOM EXTENSION IS FILED, IF DIFFERENT FROM ABOVE

ADDRESS     CITY     STATE     ZIP CODE

SECTION 2
APPLICATION IS HEREBY MADE FOR AN EXTENSION OF TIME FOR THE FOLLOWING STATE TAX RETURN:

1. Type of return (check proper type): 2. For Period Ending: 3. Extension Requested To:

Individual--Form 500
Partnership--Form 700
Fiduciary--Form 501  (5 1/2 months only)
Corporate Income Tax
Net Worth Tax (For Period Beginning)
Other

NOTE:  Except as noted above, extensions are limited by law to six (6) months, please see line 6 of instructions.

SECTION 3

REASON FOR EXTENSION:

I AFFIRM THAT THE ABOVE INFORMATION IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE AND ACCURATE. THIS AFFIRMATION
IS MADE UNDER THE PENALTIES PRESCRIBED BY LAW.

DATE SIGNATURE OF TAXPAYER OR AUTHORIZED AGENT

IF SIGNED BY AGENT, AGENT’S FIRM OR TRADE NAME

Important! Acceptance of Federal Extensions
A federal extension will be accepted as a Georgia extension if: (1) The return is received within the time as extended by the Internal 
Revenue Service, and (2) A copy of the federal extension(s) is attached to the return when filed. Note: There is no extension for pay-
ment of tax. Income Tax or Corporate Net Worh Tax must be paid by the prescribed due date to avoid the assessment of late payment 
penalties and interest.

This is not a payment form! Remit payment on Form IT-560 or IT-560C.
Complete this form in triplicate. Mail the original prior to the return due date and keep 2 copies. Attach one copy to return when filed and 
retain one copy for your records. We will notify you only if your extension request is denied.  


	NAME: 
	0: 
	1: 

	ADDRESS: 
	0: 
	1: 

	CITY: 
	0: 
	1: 

	STATE: 
	0: 
	1: 

	ZIP CODE: 
	0: 
	1: 

	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	FOR PERIOD ENDING: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 

	3: 
	0: 

	4: 
	0: 

	5: 
	0: 


	FOR PERIOD BEGINNING: 
	Other: 
	EXTENSION REQUESTED TO: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	REASON FOR EXTENSION: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Button18: 
	0: 
	1: 

	TAX ID: 


