
United States Senate – Select Committee on Ethics  
 

Financial Disclosure Extension Request Form  
 
The Select Committee on Ethics may, in its discretion, grant reasonable extensions of time for 
filing Public Financial Disclosure reports.  To obtain an extension, filers must submit a written 
request to which the Committee shall respond in writing.  The total number of days for any 
extension granted for any one report may, not exceed 90 days under federal law.  However, by 
law, an individual who files a report more than 30 days after it is due without having received an 
extension must pay a $200 penalty for late filing.  Completed, signed extension request forms 
must be received by the Ethics Committee on or before the filing deadline.  Extension requests 
may be delivered by FAX to 202.224.7416, or by MAIL or HAND to 220 Hart Senate Office 
Building. 
 
 
Name of Requester: ____________________________________ Date: ____________________ 
 
Signature of Requester: __________________________________________________________ 
 
Employing Member/Committee/Office: _____________________________________________ 
 
Office Address: ________________________________________________________________ 
 
Home Address: _________________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Telephone Number: _____________________________________________________________ 
 
 
Financial Disclosure Statement Report Type (check one): 

□ Annual – Calendar Year 20_____    

□ Amendment      

□ New Employee – Start Date of Employment: ________________     

□ Termination – Termination Date: _____________________      

□ Candidate – Date Candidacy Commenced: ______________ 
Please note that an extension granted to a candidate is ineffective past the date such extension will result in 
a report being filed later than 30 days prior to an election in which the reporting individual is a candidate. 

  
 
Length of Extension (check one): 

□ 30 days     □ 60 days     □ 90 days     □ Other: _______________________ 
            Specify number of days. 
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