A T OVERFLOW TAX CREDIT
SCHOLARSHIP VERIFICATION FORM

Arizona Christian School Tuition Organization (also known as PLUS or Switcher)

PARENT / GUARDIAN

Your student may be qualified to receive an Overflow Tax Credit Scholarship if both of the following are true:

The student has previously received a
scholarship from the Overflow Tax Credit

source from another school tuition organization. The student must have
continued to be enrolled
ﬂ in a qualified Arizona
The student has previously received a private school since
scholarship from Corporate Donations for receiving that scholarship.

low-income students or for displaced students
and students with disabilities in a prior school year.

NOTE: /fthe student subsequently withdrew to be homeschooled, attend a public school for fewer than 90 days in the previous school year, or moved
out of state, the student does not qualify for Overflow. If the student is now trying to qualify for Overflow for the first time as a public school switcher
scholarship recipient, please complete our Public School Verification Form.

INSTRUCTIONS

The Arizona Department of Revenue requires that we receive verification that the student received a scholarship

through the Overflow or Corporate scholarship programs. This information must be submitted by the STO that
made the award and submitted to ACSTO. If that STO is no longer in operation, please contact ACSTO.

Student Name:

School Tuition Organization:

A scholarship was awarded to this student under the provisions of A.R.S. 43-1183,
Corporate Donations for Low-Income Scholarships

PLEASE ] A scholarship was awarded to this student under the provisions of A.R.S. 43-1184,
CHECK ONE Corporate Donations for Displaced Students and Students with Disabilities

] A scholarship was awarded to this student under the provisions of A.R.S. 43-1089.03,
Overflow / (Switcher)

Date of most recent award: Date of award(s) from
prior school year:
(Corporate Awards Only)

Name of School Where the Award Was Sent:

m To my knowledge, this student has continued to be

enrolled in private school since receiving this award.

Form Completed By:
(name of employee, title)

Signature of Employee: Date:
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