
Last payment  must be received by 12/31/2016 to qualify for 2016 tax credit. Information 

and examples for illustration purposes only. Boy Scouts of America, Grand Canyon Council, 

Grand Canyon Outreach, LLC or its employees, board of directors, agents, volunteers or 

assigns cannot give legal, financial, or tax advice. Consult a licensed professional. 

To Maximize Your Tax Credit with Easy Monthly Payments 

Step 1: Use the row for your filing status to choose how many months 

you want to spread your gift out and check that box.  

Step 2: The amount next to your checked box is your easy monthly 

payment.   

Example: A married AZ taxpayer filing jointly wishes to maximize her 

tax credit by making 3 monthly payments. She would check 

the blue box for $266.66 per month.  

For Other Monthly Gifts 

Step 1:  Write in your “Other Monthly Gift” amount. 

Step 2: Choose how many months you would like to give that 

amount.  

Example: if you would like to donate a total of $200 and spread that 

gift out over four months, you check the green box in the 4-pay 

column and write in “$50” (not $200).  

Mail, Fax, or Email Donation Form: AZ Tax Credit   

Mail:  GCC Outreach, LLC  

 2969 N. Greenfield Rd. Phoenix, AZ 85016  

Fax:  (602) 955-8485      Scan & Email: ssinisca@scouting.org 

AZ Taxpayer  # OF MONTHLY PAYMENTS (please check only 1 box) 

Filing Status Single Payment 2-PAY 
(Nov. start or earlier) 

3-PAY 
(Oct. start or earlier) 

4-PAY 
(Sept. start or earlier) 

Married Filing Joint:   □ $800 □ $400 □ $266.
66 □ $200 

Other filing status*:   □ $400 □ $200 □ $133.
33 □ $100 

 Other Amt : □$________ □$________ □$________ □$_______ 
  *(E.g., Single, married filing separate, or head of household)   

 AutoPay Start Month: □ 1st payment enclosed: $____________   

 __________________ □ Please withdraw on the ________ day of the month 

To mail, fax or email:  Please Print Legibly the info below 

Name:  __________________________________________ 

Address:   __________________________________________ 

City, St, Zip:   __________________________________________ 

Card or Chk#: __________________________________________  

Exp. Date:   _____________________________  CCV: __________ 

Signature:   _____________________________ Phone: __________________ 
(credit card only) 

 Card Type 

  □ Visa 

  □ MC    

  □ AmEx  

  □ Disc 
  

  □ Check 

    Enclosed 


