
 
 
 
 

Opportunity Scholarship Application Form 2020 
 
Donor Commitment  
 
One Year (50% tax credit) __________ Two Year (75% tax credit) __________  
 
I/We are fulfilling the second year of our two-year commitment __________  
 
I/We are starting a new two-year commitment in 2020 __________  
 
Donor Filing Status  
 
Single/Married filing separately __________      Married filing jointly __________       Qualified business entity __________  
 
Donor Information  
 
Name/Company* 
_______________________________________________________________________________________________________________________  
Address 
_______________________________________________________________________________________________________________________ 
 
City __________________________________________________  Zip _______________________________ 
 
Phone ____________________________    Email ____________________________________________________________________________  
 
Donation Amount:____________________________        Donor SSN/EIN* ___________________________________________________  
 
*The Oklahoma Tax Commission requires us to provide your Social Security Number/Employer/Company Identification 
Number in order for you to claim your tax credits for donating to OSF. ​  All company donations need payment from a company 
check. 
 
This gift is designated for ​Christian Heritage Academy​.   
 
If I agree to make a two-year commitment, I agree to contribute the same amount for two consecutive years (i.e. 
2020 and 2021). In return, I will receive an Oklahoma tax credit equal to 75% of my donation within annual 
limitations. Complete this form and make the initial donation check payable to the Opportunity Scholarship Fund. 
Mail to Christian Heritage Academy Opportunity Scholarship Fund, 4400 SE 27​th​ St., Del City, OK 73115.  
 
All donations must be postmarked on or before December 31 to be credited in year donated.  
 
Donor Signature _______________________________________________________________________________________________ 
 
 
For OSF Office  
 
Date Donation Received ___________________   By______________________________________________________________________  
 
Date Receipt Letter Mailed _________________  By______________________________________________________________________  


