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	EL PASO COUNTY, COLORADO
Office of the County Assessor
Mark Flutcher





PERSONAL PROPERTY EXTENSION REQUEST FORM


SCHEDULE #:________________________________________________________________________


BUSINESS NAME:____________________________________________________________________


C/O or ATTN:________________________________________________________________________


MAILING ADDRESS:___________________________________________________________________


CITY, STATE, ZIP:______________________________________________________________________


PROPERTY LOCATION(S):_______________________________________________________________


□  10 day extension fee of $20.00 paid in full granted through April 25.
□  20 day extension fee of $40.00 paid in full granted through May 05.

Requests for all extensions must be paid in full by or on April 15, due date or the request will be denied.



Approved by (Initials):___________
                                  
Today’s Date: _______________
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