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Georgia Form [T-QEE-TP1 {Laet Rev. 2009
Quazlified Educalizn Expenss Credil Presppraval Fom
Georgla Department of Revenus | Versiond | rexpayer dentlication Mumber ©

B, ADDITIOMNAL INFORMATION FOR CONTRIBUTORE WHICH ARE SUEBCHAPTER & CORPORATIONS
FOR GEQRGIAPURPOSES, PARTNERSHIPS, CR LIMITED LIABILITY COMPAMIES

The contriguticn |imits for these entities are calcuiated separataly for each shareholdar, pariner, or mamber.
#As such on a separate schadule, the contributor must provide the following information for each shareholdear,
partner, or memioar.

Mamea, address and texpayer identification numbear

Type of taxpayer (i.e. corporation, individual, stc.)

[findividual, filing status (joint, married filing separate, single, or head of howsehold)

If individual filing a joint return, the name and identification number of the joint fler

If carparation, 7% of astimated GA income tax liability

Tax Year and

Profitloss percentsge

Armount of intendsd contribution allocsted to esch shareholder, partnsr. or member based on the profilf
loss percentage.

C. CERTIFICATION BY APPLICANT

e

Applicant certifies that all information containsd shove is rus © hisher best knowlsdge and belief and is submitied
for the purposs of abtaining preapproval from the Commissioner.

peief dF W o3 40 3]

Apphcam F‘rlnted r\,ama of Gon.‘rnhutur {lndwlc‘rua] or ﬂnutyﬁ

[ ] .l:-\..l AT LT T A T N T T O ) T A o

Signature of Contributor (f an entisy, an suthorized officer or tax matiers person)

If Contributor is an entity: Printed Nama and Titlz of Person Signing for Entity: -
Name; {5 b :

Tetle: :

Phone Number; {1 3f Ff GF jb i IR

Submit pags 1 and page 2 to:

Georgia Department of Revenue

Qualified Educaion Expense Cradt

1&00 Centuny Blvd NE

Suite 8301

Allania, GAZ034% g e g e e o e

D. FOR DEF'AHTI'-.f'ENT USE ONLY DATE RECEWED 0 00 ]

year LALLM Appravedby_
. Pane 2 =
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