
 

   

       

 
      Address: _____________________________________ 
 
      Company/Organization: _________________________ 
         
      City, State, Zip: ________________ ___ ___________ 
         
      Phone (h) ________________ (w) ________________ 
  
        

                                                                                                                                                                         

 

Yes! I/We will invest in the education of children! 

 

I/We give $_____________ to the Educational CHOICE Charitable Trust.   
 

Name: _________________________________ 
 
Address: _______________________________ 
 
City, State, Zip: ___________ ___ __________ 
 
Federal Identification number (EIN or SSN): 
 

____________________________________ 
 
Indiana taxpayer identification # (for corporate donors):   ________________________________ 
 

Signature _________________________________ Date ________________________ 

 

 

Cash/Check Enclosed 
Please Bill Me       
Charge my MasterCard/Visa:  
       #_______________________ 
       Expiration date: ____/______ 
 

                           

 

Educational CHOICE 
Charitable Trust 

The Educational CHOICE 
Charitable Trust is a 501(c)3 charity 
which provides tuition assistance to 

low-income students. 

 

The donor designates $_____________  of this gift to Educational 
CHOICE Charitable Trust, a charity recognized as a “scholarship 
granting organization” under Indiana Code 20-51-1-7, to be used only 
for a “school scholarship program” certified by the Indiana Department 
of Education under Indiana Code 20-51-3-1.  CHOICE Trust is 
authorized to make application on behalf of the donor with the Indiana 
Department of Revenue for a tax credit for this contribution under 
Indiana Code 6-3.1-30.5 (The Indiana School Scholarship Tax Credit 
Program). 


