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DEPARTMENT OF REVENUE (EX) MOD 04-19

REV-1846

BUREAU OF INDIVIDUAL TAXES

PO BOX 280601
HARRISBURG, PA 17128-0601

14846019105

EXTENSION TO FILE

PENNSYLVANIA INHERITANCE

TAX RETURN

PLEASE PRINT OR TYPE

Use this form to request a one-time, 6 month extension to file an inheritance tax return. See instructions for more information.

Important: An extension of time to file does not extend the time for full payment of the tax. Inheritance tax is due within nine months of the date of death.

DECEDENT INFORMATION

START Decedent Last Name

Decedent First Name

Middle Initial

County File Number

SSN (required)

Date of Death

MM/DD/YYYY

CORRESPONDENT INFORMATION

Correspondent Name

Telephone Number

Street Address
City State ZIP Code
REASON FOR EXTENSION REQUEST
Print Name Title
Signature Date MM/DD/YYYY
SIGN AFTER PRINTING
O 0 OO Y
I 1846019105 1845019105 |
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pennsylvania

DEPARTMENT OF REVENUIE Pennsylvania Department of Revenue

Instructions for REV-1846

REV-1846 IN (EX) MOD 04-19 Extension to File Pennsylvania Inheritance Tax Return

GENERAL INFORMATION A :;VI;(;SL%NT The decedent’s Social Security Number

If a Pennsylvania Inheritance Tax Return, REV-1500 or a
Pennsylvania Nonresident Inheritance Tax Return REV- SECTION II
1737-A <,:annot be filed W|th|n_ nine months fror’r_1 the CORRESPONDENT INFORMATION
decedent’s date of death, a one-time 6 month extension to Provide the inf tion for th dent
file a return may be requested. The extension is only valid rovide the information for the correspondent.

for six months from the due date of the return. Complete all information as indicated.

Email the completed form to

RA-InheritanceTaxExt@pa.gov or mail the completed SECTION 1ll

form to: REASON FOR EXTENSION REQUEST
PA DEPARTMENT OF REVENUE List the reason why an extension to file is required.
BUREAU OF INDIVIDUAL TAXES ) . )
INHERITANCE TAX DIVISION-EXT IMPORTANT: ThIS notice mUSt be S|gned by the
P.O. BOX 280601 person requesting the extension.

HARRISBURG PA 17128-0601

LINE INSTRUCTIONS

SECTION |

DECEDENT INFORMATION
Complete all information as indicated.

www.revenue.pa.gov REV-1846 1
RETURN TO FORM
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