BUSINESS CONTRIBUTION FORM

Two ways to contribute: Create your free accountand =or= Mail this form to:
easily contribute online at GO for Catholic Schools
GOforCatholicSchools.com PO Box 52820
Tulsa, OK 74152

CONTRIBUTOR BUSINESS INFORMATION

BUSINESS NAME TAXID

ADDRESS CITY STATE ZIP
ENTITY TYPE TAX FILING STATUS

D Partnership D Partnership

D Limited Liability Company (LLC) D Disregarded D Partnership D S Corp D C Corp
D Corporation D S Corp D CCorp

PRIMARY CONTACT NAME PRIMARY CONTACT PHONE

PRIMARY CONTACT EMAIL RECOGNITION NAME

CONTRIBUTION

D This is a one-time contribution (qualifies for up to a 50% tax credit).
$ | commit to make this contribution for two consecutive years to
qualify for up to a 75% tax credit each year.

| want to contribute the following amount:

Maximize your Tax Credit with a two-year Individuals $1,333 = $1,000 tax credit each year.
commitment of the following contribution Married Couples $2,667 = $2,000 tax credit each year.
amounts. Pay It Forward and Take Credit! Businesses $133,333 = $100,000 tax credit each year.

DESIGNATION

Designate a Catholic school or program
you wish to support. Your total amount Greatest Need Fund %
should equal 100%.

Your contribution goes where the need
is greatest and benefits all schools!

All Saints % | Monte Cassino % | San Miguel %
Bishop Kelley % | Saint Catherine % | Sts. Peter & Paul %
Cascia Hall % | Saint John % | Saint Pius X %
Holy Family % | Saint Joseph % | RISE at Marquette %
Marquette % | Saint Mary % | ROTHER at Bishop Kelley %

PAYMENT

D Visa Mastercard AMEX Discover

D Check enclosed

Made payable to: CARD NUMBER
GO for Catholic Schools

Mail your check and this form to:
GO for Catholic Schools EXPIRATION (MM/YYYY) SECURITY CODE

PO Box 52820
Tulsa, OK 74152

SIGNATURE
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