
DO NOT WRITE IN THIS SPACE

FORM

N-301
(REV. 1998)

STATE OF HAWAII — DEPARTMENT OF TAXATION

APPLICATION FOR AUTOMATIC EXTENSION 
OF TIME TO FILE 

HAWAII CORPORATION INCOME TAX RETURN
(Including Filers of Forms N-30, N-35, N-70NP and N-310)

If this tax year is for less than 12 months, check reason:

    Initial return  Final return

 Change in accounting period approved  Consolidated return to be filed
Name of corporation •   Extension REJECTED. (See below

               
 for reasons.)

Dba or C/O • Federal Employer Identification Number

Address (number and street) Hawaii G.E./Use Identification Number

City or town, State, and ZIP code

Check type of return to be filed: •  Form N-30 •  Form N-35 •  Form N-70NP •  Form N-310
(Check here ➤  if you do not have an office or place of business in Hawaii)

1. I request an automatic 6-month extension of time to file the income tax return of the entity named above for (fill in only on e) 

CALENDAR YEAR  • 19    OR  FISCAL YEAR ENDING  • , 19
2. Does this application also cover subsidiaries to be included in a consolidated return?  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes  No

If “Yes,” attach a list showing the name, address, and Federal Employer’s Identification Number of each member of the affiliated group 

of domestic entities.

3. Total income tax liability for the taxable year (You may estimate this amount)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 3

NOTE:  You must enter an amount on line 3.  If you do not expect to owe tax, enter zero (0).

4. Current year’s estimated tax payments (include prior year’s 

overpayment allowed as credit)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 4

5. Other payments and credits (see Instructions)  .  .  .  .  .  .  .  .  .  .  .  .  . 5

6. Total (add lines 4 and 5)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 6

7. Income tax balance due (line 3 minus line 6).  Pay in full with this form  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . ➤ 7 •

Pay amount on line 7 in full.  Attach check or money order for full amount payable to “Hawaii State Tax Collector.”   Write your Federal Employer
Identification Number, the taxable year, and “Form N-301"  on it.  Pay in U.S. dollars drawn on U.S. bank.

DECLARATION

I declare, under the penalties set forth in section 231-36, HRS, that the statements contained herein are true and correct and that  I have been authorized
by the above-named entity to make this application as (check box below):

 An officer of the corporation or other entity.

 A fiduciary, trustee, or an officer representing the fiduciary or trustee of an exempt trust or organization filing Form N-70NP.

 An authorized agent with power of attorney.

 Other (explain in full)

• _________________________________________________________________________ ______________________________________

Signature Date

REASONS FOR REJECTION OF EXTENSION

1. Request for the extension is not signed by the taxpayer or his duly authorized agent.

2. The request was not in this office or mailed on or before the date prescribed by law for filing this return.

3. Separate requests are required for each type of tax and for each taxpayer involved.

4. The income tax return was not filed within the time specified by the automatic extension.
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