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8831253 FTB 3872 2025

TAXABLE YEAR 

2025 
California Disaster Relief Request for 
Postponement of Tax Deadlines 

FORM 

3872 
Name(s) as shown on your state tax return California corporation number 

SSN or ITIN Spouse’s/RDP's SSN or ITIN FEIN 

Additional information. See instructions. California Secretary of State file number 

Street address (suite/room no.) PMB no. 

City (If you have a foreign address, see instructions.) State ZIP code 

Foreign country name Foreign province/state/county Foreign postal code 

Part I Disaster Tax Relief Request. Read the instructions before completing this form. 

If you are an impacted taxpayer and you are requesting an additional relief period, provide the information below. 
1  Disaster name and/or Federal Emergency 

Management Agency (FEMA) number: 

2 Date of disaster (mm/dd/yyyy): 

3 Location of the disaster (address,  
city, county, state, and zip code): 

Part II Supporting Documentation 

1  Check the box for the supporting documentation that will be provided to the Franchise Tax Board upon request for the disaster listed above. 
See instructions. Check all that apply. 

a FEMA assistance approval letter 

b Insurance claim 

c Disaster relief assistance verification 

d Evidence that records were maintained in the disaster area 

e Small Business Administration disaster loan program award letter 

f Law enforcement report 

g Other (provide explanation below) 

2 Explain why you are entitled to relief under Revenue and Taxation Code Section 18572. 

Part III Signature Authorization. If you are filing  this form separately and not with a tax return, see instructions. 

Our privacy notice can be found in annual tax booklets or online. Go to ftb.ca.gov/privacy to learn about our privacy policy statement, or go to 
ftb.ca.gov/forms and search for 1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 
800.338.0505 and enter form code 948 when instructed. 
I hereby certify under penalty of perjury under the laws of California, that all information supplied on this form including any attachment is true, correct, 
and complete to the best of my knowledge and ability. 
A business entity that files a request for relief must include an authorized individual’s signature accompanied by the individual’s title. 

Sign 
Here 

 
It is unlawful to 
forge a spouse’s/
RDP’s signature. 

Your signature Date (mm/dd/yyyy) Telephone 

Spouse’s/RDP’s signature (if filing jointly, both must sign) Date (mm/dd/yyyy) Telephone 

Signature of owner, officer, or representative Title Date (mm/dd/yyyy) 

Firm’s name Firm s address
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