
2027 DONOR AUTHORIZATION FORM 

Georgia Qualified Education Expense Tax Credit 

HOW TO CONTRIBUTE 
1   Complete and sign this form. PACE will prepare and submit Form IT-QEE-TP1 to the Georgia Department of Revenue on your behalf 
beginning January 2 of the upcoming year. 

2   Pay by check beginning January 1 for the upcoming year, or after notification of DOR approval. Payment must be made within 60 days of 
approval. 

☐ I understand that this PACE Tax Credit Form is for the 2027 tax year.

1  TAX FILING STATUS — SELECT ONE 
☐ Individual filer Up to $2,500 

☐ Married filing jointly Up to $5,000 

☐ Married filing separately Up to $2,500 

☐ Individual-owned pass-through entity (S-corp, LLC, partnership) Up to $25,000

☐ C Corporation 75% of Georgia tax liability 

2  TAXPAYER INFORMATION 

Taxpayer / business name 
Click or write here: _____________________________________________________________ 

SSN / EIN 
Click or write here: ___________________________ 

Spouse’s name (if applicable) 
Click or write here: ____________________________________________________________ 

Spouse’s SSN 
Click or write here: __________________________ 

Street address 
Click or write here: ___________________________________________________________ 

Phone 
Click or write here: _________________________ 

City 
Click or write here: ____________________________________ 

State / ZIP 
Click or write here: 
______________________ 

Email 
Click or write here: _____________________ 

3  CONTRIBUTION DETAILS 

Contribution amount ($) 
Click or write here: __________________________________ 

75% of estimated GA tax liability ($) — corporations only 
Click or write here: __________________ 

4.8% of estimated GA income from S-corp, LLC, or partnership ($) 
Click or write here: ________________________________ 

4  TAXPAYER AUTHORIZATION 
I, the undersigned, authorize the PACE Scholarship Organization to complete and submit on my behalf Form IT-QEE-TP1 to the Georgia 
Department of Revenue. I understand that upon receipt of preapproval from the DOR, I will have 60 days to send my donation to the PACE 
Scholarship Organization. 

Taxpayer signature 
Click or write here: _____________________________________________________________________ 

Date 
Click or write here: ______________________ 

RETURN YOUR COMPLETED FORM 
MAIL   PACE Scholarship Organization  |  1705 Access Road, Covington, Georgia 30014 
EMAIL   info@pacescholarship.com 

mailto:info@pacescholarship.com
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