
OPTION 5 – CHECK
Made payable to: “Tax Credit Scholarship”

OPTION 4 – TELEPHONE
Please call (405) 709-2745

OPTION 3 – ONLINE GIVING 
Please visit tcsok.org/stcharles

OPTION 1 – AUTOMATIC WITHDRAWAL
I authorize the Archdiocese of Oklahoma City to withdraw $___________ 
automatically from my checking account. I understand that withdrawals  

will be made on the 15th of each month. (Please include a VOIDED check or  

complete the information below.)

Routing #

Account #

Signature Date

Name of Bank

OPTION 2 – CREDIT CARD
Please charge my credit card $___________. I understand that my credit 

card will be charged on the 10th of each month.

Card #

Cardholder Name

Signature Date

Exp. Date  CSV #/

Mastercard Visa AmEx Discover

___________________________________________________________

Turn your tax dollars into the
gift of Catholic education.

q I will be making a ONE-YEAR gift: (50% Tax Credit)
q Business Entity Max Credit: Annual Gift $200,000  |  Tax Credit $100,000
q Joint Tax Filing: My Gift $4,000  |  Tax Credit $2,000
q Individual: My Gift $2,000  |  Tax Credit $1,000
q  Other Amount: $ __________________

q I will be making a TWO-YEAR pledge: (75% Tax Credit)

q Business Entity Max Credit: Annual Gift $133,000  |  Tax Credit $100,000
q Joint Tax Filing:   Annual Gift $2,667  |  Tax Credit $2,000
q Individual:   Annual Gift $1,333  |  Tax Credit $1,000 
q  Other Amount: $ __________________

Name: _________________________________________________ 

Address: _______________________________________________ 

City: __________________________________________________ 

State/Zip: ______________________________________________  

Mobile Phone: _________________________________________ 

Email: __________________________________________________

Filing taxes as:  q Joint Tax Filing   q Individual  q  Business 

Social Security Number(s): ________________________________ 
(Required by state in end of year reporting)

q My gift is for the schools most in need. OR

q  Please designate the following school to receive my gift: 

q  Business Entity:

Business Name: ____________________________________________________________ 

EIN/Tax ID #: ________________________________________________________________ 

Contact Name: ______________________________________________________________ 

Business Type: q C-Corporation   q S-Corporation q LLC   

q General Partnership  q Sole Proprietorship q Other 

Please mail your completed form to:

Tax Credit Scholarship 
P.O. Box 32180

Oklahoma City, OK 73123




