
 
  2015 TAX CREDIT REQUEST FORM 

   

                 

 

 
Apogee Scholarship Fund 

3330 Cumberland Blvd, Suite 400 │ Atlanta, GA 30339 │ www.apogee123.org 
scholarships@apogeescholarships.org │ P (404) 419.7123/27 │ F (404) 419.7101 

 

How do I participate? 

1. Complete all relevant fields to your tax filing status and mail, fax, or email Apogee the 

completed document. 

2. Payment can be made by check or credit card beginning on January 1st, 2015.  You have 60 days 

from the date of approval to fund your credit.  You will receive both a letter from the DOR and 

an email from Apogee when approval is secured.   

PARTICIPANT DETAILS 

     INDIVIDUAL   JOINT   SEPARATE  PASS-THROUGH 

FIRST NAME     SOCIAL SECURITY  

LAST NAME     SUFFIX 

SPOUSE FIRST NAME     SPOUSE SOCIAL SECURITY 

SPOUSE LAST NAME     SUFFIX  

ADDRESS 

CITY      STATE  ZIP CODE 

CONTRIBUTION DETAILS 

AMOUNT OF TAX CREDIT REQUEST 

FOR PASS-THROUGH TAXPAYERS, ENTER 6% of ESTIMATED GEORGIA INCOME FROM THE SELECTED 

PASS THROUGH ENTITIES 

  

BY SELECTING THIS BOX, I AUTHORIZE APOGEE TO SUBMIT MY INFORMATION TO THE DOR. 

 

MAXIMUM ALLOWABLE TAX CREDIT REQUEST AMOUNTS 

      INDIVIDUAL - $1,000            JOINT - $2,500      SEPARATE - $1,250         PASS-THROUGH - $10,000   

 

The DOR has 30 days to provide both the taxpayer and Apogee a copy of the approval notice. 

Apogee will not deposit payments until approval has been secured. 

http://www.apogee123.org/
mailto:scholarships@apogeescholarships.org
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