
New York State Joint Commission on Public Ethics 
540 Broadway 
Albany, New York 12207 

APPLICATION REQUESTING AN EXTENSION OF TIME TO FILE A 
FINANCIAL DISCLOSURE STATEMENT 

Use this form to apply for a 45-day extension of time for filing a Financial Disclosure Statement for calendar year 
2019 due to justifiable cause or undue hardship, or based on a request for automatic extension of time to file 
with the Internal Revenue Service.   

Name E-Mail Address 

Telephone Number Agency 

Home Address
Number and Street 

City, State & Zip 

Work Address

Agency 

Number and Street 

City, State and Zip 

Job title 

“X” type of extension for which you are applying: 

☐ An extension based on justifiable cause or undue hardship.  A statement explaining such justifiable cause 
or undue hardship must accompany this application.

☐ An extension based on an application filed with the Internal Revenue Service (IRS) for an automatic 
extension of time to file your individual income tax for 2019.  Attach a copy of the application made to the 
IRS.  Indicate by number and letter, on the line below*, which questions you are unable to answer based 
on the automatic extension with the IRS.

A completed Financial Disclosure Statement – except for those questions listed below – must be filed with the NYS 
Joint Commission on Public Ethics by the applicable filing deadline. 

*_____________________________________________________________________________ 

 NOTE: This application, with all appropriate attachments indicated above, must be post-marked or 
hand-delivered no later than the applicable filing deadline:

 May 15, 2020 for non-Academic filers.

 November 15, 2020 for Academic filers of SUNY and CUNY

 Within 30 days of becoming a required filer

LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

Applicant's Signature Date 
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