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REQUEST FOR ADDITIONAL EXTENSION OF TIME TO FILE FORM 8966  
FOR TAX YEAR 2014 
 
 
Instructions 
 
By submitting this request to the IRS at the address specified below, you are requesting an 
additional 90 days for filing Form 8966 for tax year 2014 (in addition to the automatic 90-day 
extension) because you are experiencing a hardship that will prevent you from filing  Form 8966 
by the first extended due date of June 29, 2015.  Submit a separate request for each filer that is 
requesting an additional extension of time to file. 
 
Note:  Under the terms of their applicable IGAs, reporting Model 2 FFIs are not entitled to an 
extension of time for aggregate reporting on non-consenting U.S. accounts or non-consenting 
nonparticipating FFIs.  Entities that are located in a Model 1 jurisdiction and reporting on behalf 
of themselves (or any entities that are reporting on behalf of another entity that is located in a 
Model 1 jurisdiction) may not request an additional extension of time to file Form 8966 from the 
IRS because they must report directly to the Model 1 jurisdiction’s tax authority. 
 
If you are requesting an additional extension of time to file Form 8966 on behalf of yourself, 
complete lines 1 through 11 and complete the request by signing, providing the requested 
information about the person signing, and dating the request on the lines provided at the bottom 
of the request.  If you are a sponsoring entity that is requesting an additional extension of time 
to file Form 8966 with respect to reporting on behalf of sponsored entities, complete the same 
lines as indicated above and, additionally, enter the name and identifying information of your 
sponsored entity on lines 12 through 16.  Note:  If you are requesting an additional extension of 
time to file Form 8966 both on behalf of yourself and with respect to reporting on behalf of a 
sponsored entity, you must submit separate requests.  Remember to enter on line 6 the GIIN 
applicable to the type of filer (for example, if you are making a request as a sponsoring entity, 
use your sponsoring entity GIIN). 
 
The deadline for submitting your request for an additional extension of time to file Form 
8966 is the first extended due date for filing Form 8966, which is June 29, 2015.  An 
extension of time to file Form 8966 does not provide a waiver from the requirement to 
electronically file the form.  If you are experiencing an undue hardship that will prevent you from 
filing Form 8966 electronically, you may request to file Form 8966 on paper by submitting a 
“Request for Waiver from Filing Form 8966 Electronically for Tax Year 2014” by the deadline for 
submitting that request.  Both requests may be mailed together. 
 
Mail this request to: 
 

Internal Revenue Service 
FATCA, Stop 6052 AUSC 
3651 South IH 35 
Austin, Texas 78741 

 
Requests must be typewritten. 
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Form of Request 
 
1. Name of Filer  ___________________________________________________________  
 
2. Number, street, and room, suite number or PO box  _____________________________  
 
3. City or town  ____________________________________________________________  
 
4. State/Province/Region  ___________________________________________________  
 
5. Country (including postal code)  _____________________________________________  
 
6. GIIN  __________________________________________________________________  
 
7. TIN  __________________________________________________________________  
 
8. Filer contact (name)  _____________________________________________________  
 
9. Filer contact (title)  _______________________________________________________  
 
10. Filer contact (phone number)  ______________________________________________  
 
11. Filer contact (email address)  _______________________________________________  
 
 

Identify each Sponsored Entity to which this request relates (if any) (if you have more than one, 
please list on an additional sheet): 

 
12. Name of Sponsored Entity _________________________________________________  
 
13. Number, street, and room, suite number or PO box  _____________________________  
 
14. City or town  ____________________________________________________________  
 
15. State/Province/Region  ___________________________________________________  
 
16. Country (including postal code)  _____________________________________________  
 
 

By signing below, I declare that I have examined this document and, to the best of my 
knowledge and belief, it is true, correct, and complete. 
 
Signature  .....................................................................................................................................  
 
Typed name of individual signing  .................................................................................................  
 
Title of individual signing  ..............................................................................................................  
 
Date signed  ..................................................................................................................................  


