
 
 

            Tax Year ________ 
 

                                               Account Number    
 

Name of Business (DBA) 
 

Corporate Name (if different)  

Description of Business 

 Business Street Address 

Business City, State, Zip 
 

Federal Employee ID   
 

Name of Requestor 
 

Requestor’s Fax Number 
 

     Street /Mailing Address of Requestor 
 

City, State, Zip of Requestor 
 

Phone Number of Requestor 
 

E-mail Address of Requestor 
 

 

Status of Requestor Owner Officer Agent Other 
 

Signature of Requestor 
 

Date of Request 
 

***THIS FORM MUST BE RECEIVED BY MARCH 31st*** 
 
Please mail to: Katrina S. Scarborough, CFA, CCF, MCF 
 Osceola County Property Appraiser 
 Attn:  Tangible Personal Property 

2505 East Irlo Bronson Memorial Hwy 
Kissimmee, FL  34744-4909 

Or fax to: (407) 742-5039 

 

KATRINA S. SCARBOROUGH, CFA, CCF, MCF 
  OSCEOLA COUNTY PROPERTY APPRAISER 
   30 DAY EXTENSION REQUEST FOR FILING 

             TANGIBLE PERSONAL PROPERTY 
  TAX RETURN 


