_ DETACHHERE

2026 Form 355-7004 Misc. _ _

Massachusetts Financial Institution, Insurance or Misc. Extension Payment Voucher

Payment for period end date (mm/dd/yyyy) Tax type Voucher type ID type Vendor code

18 004 0001

Name of business Federal Identification number Check if incorporated in Massachusetts
]

Type of extension being applied for

(] Automatic six-month [] Extension until:

Mailing address

City/Town State Zip Amount enclosed
$

Pay online at mass.gov/masstaxconnect.

AREA RESERVED
FOR 2-D BARCODE
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