
Request for Extension for Filing the 
 2016 BE-11 Survey of U.S. Direct Investment Abroad 

Date: ____________________ 

Name of U.S. Reporter:___________________________ Reporter ID: ____________ 

Name and Title of Contact Person: _________________________________________ 

E-mail Address: ________________________________________________________

Phone Number: __________________________ Fax Number: ___________________ 

Name and Title of Authorized Official: _______________________________________ 

E-mail Address: ________________________________________________________

Phone Number: __________________________ Fax Number: ___________________ 

We expect to file fewer than 50 forms and request an extension to June 30, 2017. 

We expect to file 50 to 100 forms and request an extension to July 28, 2017. 

We expect to file more than 100 forms and request an extension to August 31, 2017. 

Comments: _____________________________________________________________ 

_______________________________________________________________________ 

Fax Number: 301-278-9502 

Bureau of Economic Analysis (BEA) Response 

Date: _____________________ 

Request granted with the extended filing date of _________________. 

Please consider using eFile to expedite the processing of your forms. 
Click here to access e-file:  www.bea.gov/efile 

Request denied for the following reason(s): 

________________________________________________________ 

Name of BEA Contact Person: ______________________________________ 

E-mail Address: __________________________________________________

Phone Number: ____________________ Fax Number: __________________ 
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