
 
 

GOAL Contribution Form 
 

By signing this form, I verify that the information is correct and authorize Holy Spirit Prep to submit my 
request for pre-approval to the Georgia Department of Revenue and process my contribution check or 
credit card payment, as indicated below: 

 
         _________________________________      ___________     
        Taxpayer’s Signature                                         Date   
 

1. Simply sign page 2 of Form IT-QEE-TP1 ( Holy Spirit Prep will use the information below to complete the 
Form on your behalf) 

 
2. Write check payable to “Georgia GOAL Scholarship Program, Inc.” or submit credit card information below*   

 
3. Print and mail (1) this form, (2) your signed page 2 of Form IT-QEE-TP1 and (3) your contribution to: 

Holy Spirit Preparatory School 
4449 Northside Drive, Atlanta, GA 30328 

ATTN:  Liz Winkler 
  
4. GOAL will process your contribution upon receipt of your Approval Letter from the DOR, and will send you 

Form IT-QEE-SSO1 contribution acknowledgement form to file with your tax return (or to retain, if e-filing) 
 

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 

 
 
 
 
 
 

 
 

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: Holy Spirit Preparatory School         
 
      � Check enclosed, made payable to Georgia GOAL Scholarship Program, Inc. 
 
      � Credit Card Number _________________________________  Exp.  ______  Security Code_______ 
 
      Circle one:    Visa    MasterCard    Discover    AMEX  
 

*GOAL will hold your payment until we receive your Approval Letter from the DOR. 
Georgia GOAL Scholarship Program, Inc. is an IRS registered 501(c)3 non-profit organization: www.goalscholarship.org. 

Date Submitted to DOR:
 

_____________ 

For School Use Only 

http://www.goalscholarship.org/

