
MATT JUDY, Auditor
P.O. Box 545

New Philadelphia, Ohio 44663

Telephone
(330) 365-3220

Fax: (330) 365-3397
Auditor's Office
Tuscarawas County

APPLICATION FOR AN EXTENSION TO FILE FORM 920
COUNTY RETURN OF TAXABLE BUSINESS PROPERTY

Name __________________________________________________

Address __________________________________________________

City, St, Zip_________________________________________________

Personal property tax account #_______________________________ FEIN #__________________________

Reason____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Person requesting extension, if other than taxpayer:

Name __________________________________________________

Address _________________________________________________________________________

City, St, Zip________________________________________________________________________

Note: A confirmation will be sent to the person requesting the extension or, if none is listed, to the taxpayer.

Instructions

Proper identification of each taxpayer must be provided for a valid extension.  This would include a
Tuscarawas County property tax account number, FEIN number and/or exact legal name for each taxpayer. 
For tax preparers submitting a request for multiple clients, proper identification must be submitted for each
client.

The County Form 920 must be filed by April 30th of each year.  An extension until June 15th may be requested
from the County Auditor no later than April 30th. 

Federal extensions are not acceptable.

You may mail or fax your request to the Tuscarawas County Auditor at the above address.

If you need additional assistance, please contact our Personal Property Division at 330-365-3321.
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