-a'- 3
L% % EREkEatit .f 5
"’»-oo') r ¢ ° \:- b-
. uition CO% *-
2021/2022 Donation Form 7 Tttt ox
Date

First Name Last Name

Address City State Zip Code

Phone Number E-mail Address

. . *PLEASE NOTE: You cannot recommend your donation
Student and/or School Recommendation: (optional) | ¢ to your own household.

Name of Student or Students

Name of School or Schools

Tax Year: Tax Filing Status: () Married Filing Jointly OR (] Single

C] This is my first private school tax credit donation for the above tax year.

OR
[3 I have previously donated $ to
for the private school tax program for the above tax year. Organization Name
DONATION AMOUNT: $ (2021 Maximum: $2,435 - filing jointly or $1,219 - filing single)
(2022 Maximum: $2,483 — filing jointly or $1,243 — filing single)
Please provide credit card or bank account information below: OR provide check and
Credit/Debit Card Information RETURN TO:

Arizona Tuition Connection

Card Number Expiration Date PO Box 63381
OR Phoenix, AZ 85082
Bank Account Information
ABA Routing Number Account Number
Bank Name Type of Account: Checking or Savings

Thank you for your donation.
Should you have any questions, you can call us at 480-409-4106.

NOTICE: A SCHOOL TUITION ORGANIZATION CANNOT AWARD, RESTRICT OR RESERVE SCHOLARSHIPS SOLELY ON THE BASIS OF A DONOR’S RECOMMENDATION. A TAXPAYER MAY NOT
CLAIM A TAX CREDIT IF THE TAXPAYER AGREES TO SWAP DONATIONS WITH ANOTHER TAXPAYER TO BENEFIT EITHER TAXPAYER’S OWN DEPENDENT.



