
COM/RAD-056 08/24

APPLICATION FOR 
EXTENSION TO FILE 
FIDUCIARY INCOME 
TAX RETURN

MARYLAND 
FORM

504E

P
ri

n
t 

U
si

n
g

 B
lu

e 
o

r 
B

la
ck

 I
n

k 
O

n
ly

OR FISCAL YEAR BEGINNING	 2024, ENDING	

2024
S

TA
P

LE
 C

H
E

C
K

 H
E

R
E

Federal Employer Identification Number (9 digits)

Name of Estate or Trust	

Name and Title of Fiduciary

Current Mailing Address of Fiduciary - Line 1 (Street No. and Street Name or PO Box) 

Current Mailing Address of Fiduciary - Line 2 (Apt No., Suite No., Floor No.)

City or Town	 State	 ZIP Code	 +4

Country Name	 Foreign Province/State/County	

Foreign postal code For Office Use Only
 ME	  YE	  EC	  EC

TAX PAYMENT WORKSHEET

Check here if you are a first time filer or your mailing address has changed.

1. Total income tax liability for 2024 (You may estimate this amount.). . . . . . . . . . . . . . . . . . . . . .                       . .    1.
Note: You must enter an amount on line 1. If you do not expect to owe tax, enter zero (0).

2. Maryland income tax withheld. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             2.
3. 2024 estimated tax payments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             3.
4. Other payments and credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              4.
5. Add lines 2, 3 and 4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                        . . .   5.
6. Income tax balance due (Subtract line 5 from line 1.)

If line 5 is more than line 1, enter zero (0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         6.

TAX PAID WITH THIS EXTENSION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            . .  $

 Make check or money order payable to Comptroller of Maryland. On your check or money order, in blue or black ink 
only, you must include the Federal Employer Identification Number, tax year, and tax type. Failure to include this in-

formation will delay the processing of your payment. Mail to: 

Comptroller Of Maryland
Revenue Administration Division

110 Carroll Street
Annapolis, Maryland 21411-0001

Fina
l a

s o
f 1

0/1
1/2

02
4




