
Extracurricular Activity
Contribution Form

_______________________________________________________
Name of Contributor (Please Print)

_______________________________________________________
Daytime Phone (If we have a question)

_______________________________________________________
Address of Contributor

_______________________________________________________
City	  State	 ZIP

_______________________________________________________
School

_______________________________________________________
Activity/Student Name	 Amount

_______________________________________________________
School

_______________________________________________________
Activity/Student Name	 Amount

q Direct my contribution to the school with the greatest need

q Check #___________	 q Discover	 q Master Card	 q Visa
Please make checks payable to AJUSD.

_______________________________________________________
Print full name (as it appears on the card)

_______________________________________________________
Account #	 Exp. Date

_______________________________________________________
Signature	 CVV (Last 3 digits on back)

Submit the completed form along with your check (if 
applicable) to any AJUSD school office, or mail to:
AJUSD Student Accounts
1575 W. Southern Avenue, Suite #1, Apache Junction, AZ  85120

Contributions must be received no later than April 15 to
apply to the previous year's taxes.  The above contribution is 
eligible for the Arizona State Income tax credit as allowed by 
Arizona Revised Statute §43-1089-01. The tax credit is limited to 
$200 for a single individual or $400 for a married couple. A receipt 
will be mailed to you for tax purposes. Contributions are 
non-refundable by school district. Please consult your personal
tax advisor to determine the application of the credit. 
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