
 
 

REQUEST FOR EXTENSION  
 FOR SUBMISSION OF ANNUAL AFFIDAVIT DOCUMENTS 

 

 
Today’s Date: _____________________________ 
 
DBE Firm’s Name: _________________________________________________ 
 
DBE Firm’s Email Address: _________________________________________ 
 
DBE Firm’s Phone Number: _________________________________________ 

 
Reason for Delay:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
Date Firm Request to Submit Tax Return: __________________________________________ 
 
  
 
Signature: ____________________________________________________________________ 
 
 
After your submission, WisDOT DBE OFFICE will review your request and approve or deny 
within 5 business days. Please let me know if you have any further questions or concerns. 
 
 
Thank you, 
 

Lori Green 
Operations Program Associate-LTE 
Office of Business Opportunity & Equity Compliance 
Lori.Green@dot.wi.gov 
414-438-2146 
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