TAX CREDIT REQUEST FORM

Apogee

SchoL RS Complete this form and email to:

£90

scholarships@apogeescholarships.org

or Fax to (404) 419-7101

Complete your early application before it’s too late!

Complete the following fields:

Tax Filing Status Tax Credit Limit

[] Individual Filer Up to $2,500

[[] Married Filing Joint Up to $5,000

|:| Married Filing Separate Up to $2,500

D Individual Owner of S-Corp, LLC, or Up to $25,000 per tax filer
Partnership (Pass-Through)

|:| C-Corporation or Trust/S-Corptax election | Up to 75% of GA Tax Liability

Taxpayer’s Name: SSN:

Spouse’s Name: SSN:

Address: Phone:

City: State: Zip: Email:

Contribution Amount: 75% of Estimated GA income tax liability:

(for C-corps and Trusts only)
Selected School (s):

Owners of Pass-Through Entity Only:

1. Who listed above is the pass-through entity owner?

2. Please select your personal tax filing status:
Individual Married Filing Joint Married Filing Separate

3. If a Married Filing Separate, do both spouses have pass-through ownership? OYesONo

4. If yes, please list spouse’s estimated net income from pass-through ownership:

Applications will submitted on the first business day of the year for pre-approval from the DOR.
Payment must be made within 60 days of the approval date. This will fall in mid-March.
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