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GOAL Scholarship Contribution Form 

Taxpayer’s Name:    ______________________________

SSN:  ___________________

Spouse’s Name:  ​​​​​​​​​​​​​​​​​     ______________________________ 

SSN:  ___________________

Address:  _______________________________________

Phone:  _________________

City:  ____________________   State:  ____ Zip: _____    

E-mail:  _________________
Contribution Amount:  ________________         Estimated GA income tax liability:  ______________
                                                                                  (For corporations only)  

Designated School:  Eagle’s Landing Christian Academy 
□   I authorize Eagle’s Landing Christian Academy or Georgia GOAL Scholarship Program to receive my approved Form IT-QEE-TP1 from the Georgia Department of Revenue.           
      


________________________________
     _________

  
    


 Taxpayer’s Signature                                         Date


	 Indicate Tax Filing Status
	Tax Credit  Limit

	□ Individual Filer 
	$1,000

	□  Married Filing Jointly
	$2,500

	□  Married Filing Separately 
	$1,250

	□  C Corporation
	75% of GA Tax Liability

	□  S Corp, LLC, partnership
	Individual limits of owners


