CATHOLIC DIOCESE OF WICHITA

Instructions: Please complete this form and mail to Support for Catholic Schools, Inc., 424 N. Broadway, Wichita, KS 67202
with payment. Forms cannot be accepted by email. All gifts will be processed within 2 business days of receipt.

The State of Kansas offers $10 million in tax credits for this program each tax year. The credits are issued on a first come, first
served basis. Once the limit has been reached, credits will be unavailable until the beginning of the next tax year. There is a
minimum gift of $500 per donation and an annual maximum of $500,000 for purposes of receiving a Kansas income tax credit.

Contributor information

Type of Taxpayer: C Corporation Privilege taxpayer Premium taxpayer Individual Pass-thru entity*
(check one)

Taxpayer/Company Name

Company contact name

Taxpayer SSN/Company EIN Spouse SSN
(if filing jointly)
Taxpayer/Company address

Address City State Zip

Taxpayer/Contact email address

Taxpayer/Contact phone number

Donation information

Make checks payable to: Support for Catholic Schools, Inc with “Low Income Scholarship tax credit program” in the check
memo section.

Gift amount: Payment method: Check Cash Credit Card Stock**
(Min. $500, Max. $500,000)

Signature Date:
(Print, sign and send back)

Credit Card type: Credit Card number

Name on card: Expiration Date

*Pass-thru entities should call the Support for Catholic Schools team at 316-269-3917 to complete additional paperwork
required for the tax credit.
**Donors wishing to make gifts of stocks should contact the Support for Catholic Schools team for instructions on how to make
a stock gift.
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