
 
 

GOAL Contribution Form 
      
      
 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
Taxpayer’s Name:    ______________________________ SSN:  __________________________ 

   
Spouse’s Name:       ______________________________  SSN:  __________________________ 

 
Address:  _______________________________________ Phone:  ________________________ 

 
City:  ____________________   State: ____  Zip: _______     E-mail:  ________________________ 

 
Contribution Amount:  ________________         Designated School:  JOHN MILLEDGE ACADEMY         

 
   
 

TAXPAYER AUTHORIZATION:             

 
By signing this form I verify that this information is correct and authorize GOAL to submit my Form 
IT-QEE-TP1 to the Georgia Department of Revenue. 
 

         ________________________________      __________     
        Taxpayer’s Signature                                         Date   
 

 
Send forms to: 
Jason Miller, Director of Admissions    Contact Information: 
John Milledge Academy     jmiller@johnmilledge.org  
197 Log Cabin Road      478.452.5570 ext. 219 
Milledgeville, GA 31061 

 
*GOAL will hold your check until we receive your Approval Letter from the DOR. 

Georgia GOAL Scholarship Program, Inc. is an IRS registered 501(c)3 non-profit organization: www.goalscholarship.org. 

Indicate Tax Filing Status Tax Credit Limit 

□  Individual Filer  Up to $1,000 

□  Married Filing Jointly Up to $2,500 

□  Married Filing Separately Up to $1,250 

□  C Corporation 75% of GA Tax Liability 

□  S Corp, LLC, partnership Individual limits of owners 

5 easy steps 
1. Complete this entire form 
2. Sign this form at the bottom and pg. 2 of TP1 
3. Make check payable to “Georgia GOAL Scholarship Program, Inc.”* 
4. Put JMA in memo line 
5. Give completed forms and check to Jason Miller 

Date Submitted to DOR: 
 

_____________ 
 

http://www.goalscholarship.org/


 


