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Request to participate in the PA Education Improvement Tax Credit Program

First Name Last Name
Joint First Name Joint Last Name
SSN Joint SSN
Phone Number Email
Street Address
City State Zip Code
Date
School Name  _St. Francis Xavier Catholic School Amount

You will receive an approval, beginning August 1°*. After the final form is signed, you will
receive the information on how to make your contribution via email. Thisis a2 year
commitment with the listed pledged contribution amount being due upon approval

notification and the following year, upon approval.

Please return completed forms to Melissa Guy, Director of Advancement, at the school office
or uploaded via Google here: https://forms.gle/iJ1mXtypRgqiJwPTA
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