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COUNTY ANNUAL FINANCIAL STATEMENT DEADLINE OF DECEMBER 31 

EXTENSION REQUEST 

 

County Name: _____________________________________________________________ Date Filed: _____________   

Auditing Firm Engaged: ______________________________________________________ Fiscal Year: ____________  

 

Extension Reason: ________________________________________________________________________________  

 _______________________________________________________________________________________________  

Planned Mitigation Factors for next fiscal year audit: ______________________________________________________  

 _______________________________________________________________________________________________  

The County understands that upon approval of this extension, our County must file the Annual Financial Statements with 
the State Treasurer’s Office by March 31 in order to avoid having county funds withheld as authorized by S.C. Code Section 
4-9-150.   

County Treasurer Name: ___________________________________________________________________________  

County Treasurer Signature: _________________________________________________________________________  

County Treasurer Email: ____________________________________________________________________________  

Auditing Firm: ___________________________________________________________________________________  

Auditing Signature: ________________________________________________________________________________  

 

STATE TREASURER’S OFFICE SECTION 

Approval Status: ___________________  Date:  ________________________________________________________  

Approving Official Name: __________________________________________________________________________  

Comments: ______________________________________________________________________________________  

 _______________________________________________________________________________________________  

Please email form to annualaudits@sto.sc.gov with “EXTENSION REQUEST” in the subject line.  This 
form must be approved by State Treasurers Office by December 31 to guarantee extension to March 31. 
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