Arkansas Partnership Income Tax
Request For Forms Approval

This is... Original Submisson OR Resubmission
Company Name: Software ID: Date:
Product Name:
Contact Name: Email:

Email to: ARForms@dfa.arkansas.gov

£o Not
s Approved Approved
<5 State Form ID Form Name as (Correct and
g a submitted Resubmit)

AR1050 Partnership Income Tax Return
Comments:
AR K-1 Arkansas Schedule K-1
Comments:
AR K-1 (Inst.) Arkansas Schedule K-1 (Inst.)
Comments:
AR1055-PE Request for Extension of Time (Partnership)
Comments:

AR1055-PE (Inst.)

Request for Extension of Time (Partnership) (Inst.)

Comments:

AR8453-PE

Declaration for Electronic Filing

Comments:

AR8453-PE (Inst.)

Declaration for Electronic Filing (Inst.)

Comments:

AR-AIS

Arkansas Additional Information Schedule

Comments:

Does Not Require Approval

Reviewed

Signature:

Date:

By

(R 6/29/2018)

Page 1 of 1




	AR-1: Off
	AR-2: 
	AR-3: 
	AR-4: 
	AR-5: 
	AR-6: 
	AR-7: 
	AR-8: Off
	AR-9: 

	AR-10: Off
	AR-11: Off
	AR-12: Off
	AR-13: 

	AR-14: Off
	AR-15: Off
	AR-16: Off
	AR-17: 

	AR-18: Off
	AR-19: Off
	AR-20: Off
	AR-21: 

	AR-22: Off
	AR-23: Off
	AR-24: Off
	AR-25: 

	AR-26: Off
	AR-27: Off
	AR-28: Off
	AR-29: 

	AR-30: Off
	AR-31: Off
	AR-32: Off
	AR-33: 

	AR-34: Off
	AR-35: Off


