
ARKANSAS CORPORATION INCOME TAX
REQUEST FOR ARKANSAS EXTENSION OF TIME FOR

FILING INCOME TAX RETURNS

AR1155

File only if you are requesting a 60 or 180 day Arkansas extension as referenced in Item 2 belowFile only if you are requesting a 60 or 180 day Arkansas extension as referenced in Item 2 below

AR1155 (R 6/24/2025)

(See Instructions for additional information)

Amount
of this

Payment
$

Enter Whole Dollars
(ex. 1,234,567.00)

Name of 
Corporation

Address

City, State, Zip

Telephone #

 CORPORATION INCOME TAX SECTION 
 P.O. Box 919
 Little Rock, AR 72203-0919

 

(MM/DD/YYYY)

AR1155

Software ID

 Corporation Extension Payment
  __________________    

 
Tax year beginning ___________________, 20______ and ending _________________, 20______.

                                               

group.

1. INDICATE TYPE OF RETURN FOR WHICH EXTENSION IS BEING REQUESTED:

2. CHECK ONLY ONE BOX BELOW (BOX A OR

60 day extension  Federal Extended return due date 

180 day extension  Arkansas original return due date 

 

Type of Corporation
 

(in state)

(out of state)

Software ID

2025

Please mail the Corporation Income Tax Extensions to the following address:

and Administration”

City                                                                                    

E-mail To: corporation.income@dfa.arkansas.gov

Mail To:

 DFA WEB

 DFA WEB

CTEX251
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