
FORM GEW-TA-RV-6
(REV. 2022)

THIS SPACE FOR DATE RECEIVED STAMP            STATE OF HAWAII — DEPARTMENT OF TAXATION
APPLICATION FOR EXTENSION OF TIME TO FILE THE 
GE/USE TAX ANNUAL RETURN & RECONCILIATION 

(FORM G-49), THE TA TAX ANNUAL RETURN & 
RECONCILIATION (FORM TA-2), OR THE RVST ANNUAL 

RETURN & RECONCILIATION (FORM RV-3)
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FORM GEW-TA-RV-6 (REV. 2022)

Mailing Address: 
Hawaii Department of Taxation 

P. O. Box 1425 
Honolulu, HI  96806-1425

For More Information:
Website:  tax.hawaii.gov 
Telephone: 808-587-4242
Toll Free: 1-800-222-3229

NOTE: 
Department of Taxation (Department) at hitax.hawaii.gov. For more information, 
go to tax.hawaii.gov/eservices.

reason (e.g., hospitalization of taxpayer) for the extension must exist before the 

not

for the entire amount, payable to “Hawaii State Tax Collector

IMPORTANT: 

(   )

DECLARATION:  

 
Print Name of Signatory  Title  Date   Daytime Phone Number

  Form G-49  Form TA-2 Form RV-3
HAWAII TAX I.D. NO.

Last 4 digits of your FEIN or SSN:
Taxpayer’s/Operator’s/Lessor’s Name

Trade Name or Doing Business As (DBA) Name

Address (Number and Street)

City, State, and Postal/Zip Code

a. For:      calendar year ending December 31, 20        or     

b. An extension is requested until:
  (No more than 3 months.   
  See Instructions)

       Yes     No

  If yes, previous extension  

  was granted to:

                                                                                                                                                                                                        
                                                                                                                                                                                                        
                                                                                                                                                                                                        

e. ............... $

(MM DD YY)(MM DD YY)

(MM DD YY)

ID NO XXGEWTE3T4

X X X
GE-123-456-7890-01

9999

TAXPAYER NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

DOING BUSINESS AS NAME XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

ADDRESS XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

CITY STATE ZIP CODE XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

X 99 X 999999

999999

X X

999999

EXPLANATION XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
EXPLANATION XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
EXPLANATION XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

999999999.00

PRINT NAME XXXXXXXXXXXXXX TITLE XXXXXXXXXXXX 12-12-1212 999 999-9999


