
  
                      

Scholarship Verification Form 
 
 
 
 
This information must be completed by the School Tuition Organization (STO), other than AZTO, from which your 
student received the scholarship.  It may also be completed by a school student accounts representative.  
 

PLUS/Overflow Tax Credit Tuition Eligibility your student must have: 
1. Received a scholarship from the Corporate Tax Credit Programs (Low-Income or Disabled/Displaced) in 

a prior school year OR received a scholarship from the Individual Tax Credit Program (PLUS/Overflow 
only) in a prior school year AND 

2. Continued to be enrolled (full-time) at the qualified Arizona private school since receiving that award. 
 
Corporate Tax Credit (Low-Income) Eligibility your student must have: 

1. Received a scholarship from the Corporate Tax Credit Programs (Low-Income or Disabled/Displaced) in 
a prior school year OR received a scholarship from the Individual Tax Credit Programs (Original or 
PLUS/Overflow) in a prior school year AND 

2. Meet the Low-Income metric as defined annually by the Arizona Department of Revenue AND 
3. Continued to be enrolled (full-time) at the qualified Arizona private school since receiving that award. 

 
 

 
Please send completed Scholarship Verification Form to:  
 

Mail:   Arizona Tuition Organization (AZTO)     Fax:  1-866-833-5170 
PO Box 11900         Email:  apply@azto.org 
Prescott, AZ 86304 

Student Name: 

School Tuition Organization: 

School Name of awarded student:            To my knowledge this student has continued 
enrollment in a private school since receiving this 
award. 

Tax Credit Award Type Date of Most Recent Award: Date of Award  from a Prior School Year, 
if applicable: 

          Corporate Tax Credit for Low Income   
                      Scholarships                                    

     

         Corporate Tax Credit for Disabled-Displaced  
                      Scholarships       

 
 

 

          Individual Tax Credit for PLUS/Overflow  
                      Scholarships   

  

          Individual Tax Credit for Original 
                      Scholarships   

  

Completed by (name of employee, title): 

Signature of School Tuition Organization or School Representative: Date: 
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