
• A P P L I C A T I O N •

Pre-Approval for the Corporate Tax Credit(s) for Contributions  
made through Arizona’s Catholic Tuition Support Organization (CTSO)

STO:  Arizona’s Catholic Tuition Support Organization (CTSO)                             
Address:  PO Box 31, Tucson, Arizona 85702-0031 

STO Contact:  Gracie Quiroz Marum, CEO 
Office Phone:  (520) 838-2571      
Email Address:  gqmarum@diocesetucson.org

192 S Stone Ave, Tucson AZ, 85701  •  PO Box 31, Tucson AZ, 85702 
Office: 520.838.2558  •  www.ctso-tucson.org 

PLEASE FILL IN THE INFORMATION COMPLETELY: 

❏ This request is for the Corporate Tuition Tax Credit (A.R.S.§43-1183)

❏ This request is for the Corporate Disabled/Displaced Student Tuition Tax Credit (A.R.S.§43-1184)

Amount your corporation is requesting for approval:  $ ________________________________________________________ 

Corporation submitting application (legal tax filing name): 

_________________________________________________________________________________________________ 

Corporation’s full mailing address including City, State & Zip: 

_________________________________________________________________________________________________ 

Corporation’s EIN: # __________________________________________________________________________________ 

❏ S Corporation ❏ C Corporation ❏ Insurance Company (paying ins premium tax)*

Name and EIN of parent S Corp if contributing company is a qualified subchapter S subsidiary: 

_________________________________________________________________________________________________ 

*NAIC Number (only for insurance companies paying insurance premium tax): ____________________________________

Contact Person Information: Name: ______________________________________________________________________ 

Phone:  ______________________________  Email: ________________________________________________________ 

Time is of the essence as contributions are accepted by AZDOR on a first come-first served basis on July 
1.  The Arizona Department of Revenue will notify CTSO of the amount approved for your corporation.   

Send completed form to CTSO BEFORE June 30 via email or US mail. 
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