
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. 

       Non-Binding Pledge Form 

Thank you for your interest in contributing to help fund low-income and disabled displaced 
students in the state of Arizona, through the corporate tax credit program.  

Please complete and return this commitment form to us.   Arizona Tuition Connection will 
submit to the Arizona Department of Revenue (ADOR) an application to make this donation.   
Once ADOR approves your contribution amount you will have 20 days to remit payment, or that 
amount will open back up to other donors.    We should hear back from the state within a few 
days of submission.  

 Corporation Name: ___________________________________________________________ 

 Corporation Address: __________________________________________________________ 

 City: _______________________________________ State: _________ Zip: ______________ 

 Corporate FEIN: ________________________ NAIC#______________ (Insurance companies only) 

 Type of Corporation:  ___ C-Corp     ___ S-Corp     ___ LLC filing as S-Corp 

Desired Donation Amount:  $______________________   

Primary Contact: ____________________________________Title: _____________________ 

 Phone:  ______________________   Email:  ________________________________________ 

Corporation CPA: ______________________________ Email: _________________________ 

Signature: _________________________________ Date: _________________ 

Recommended school(s) (Optional): ______________________________________________ 

Please return the form to Tim Kuhn 
tim@arizonatuitionconnection.com 

Please check which of the following options you wish your donation to be considered for: 

 Low-Income                            Disabled Displaced 

mailto:tim@arizonatuitionconnection.com

	LowIncome: Off
	Disabled Displaced: Off
	Corporation Name: 
	Corporation Address: 
	City: 
	State: 
	Zip: 
	Corporate FEIN: 
	NAIC: 
	Desired Donation Amount: 
	Primary Contact: 
	Title: 
	Phone: 
	Email: 
	Corporation CPA: 
	Email_2: 
	Date: 
	Recommended schools Optional: 
	Check Box1: Off
	Text2: 
	Check Box3: Off
	Check Box4: Off


