
Dept. #880031 
PO Box 29650 

Phoenix, AZ 85038-9650

p. 480-414-8677
f. 1-888-256-1130

www.TOPSforKids.com
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ORIGINAL TAX CREDIT

PLUS TAX CREDIT

TOTAL DONATION (1+2):  $ ________________________________

Make check payable to: TOPS for Kids   Check:  # __________________

YOU MAY ONLY DONATE FOR #2 AFTER DONATING THE MAXIMUM FOR #1

DONATION
AMOUNT: 

$__________

DONATION
AMOUNT: 

$__________

CONTRIBUTION FORM
Mail to: TOPS for Kids, Dept. #880031 
PO Box 29650, Phoenix, AZ 85038-9650

Donor Name: ___________________________________________________________

Address: ________________________________________________________________

_________________________________________________________________________

City ____________________________________________________________________ 

State & Zip Code: _____________________________________________________

Phone: __________________________________________________________________ 

Email:___________________________________________________________________

Donation is to be claimed for tax year:   20________

Filing status on my income tax return: 

o  Single, Married Filing Separately, or Unmarried Head of Household

o  Married Filing Jointly

I have already donated to another school tuition organization for the 
2019 tax year (not a public school or working poor program):   
o Yes    o  No 

If so, to which STO? ___________________________________________________

How much? ____________________________________________________________

Additional Optional Recommendations

You may list more than one student and/or school. If you do not have 
a specific recommendation, check the General Fund box, and we will 
award scholarships to eligible students in need.

Student(s): _____________________________________________________________

School(s): ______________________________________________________________

o  General Fund

Optional recommendation for students or schools

Student: __________________________________________

School: ___________________________________________

Optional recommendation for students or schools

Student: __________________________________________

School: ___________________________________________

DONOR 
BROCHURE
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