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Georgia Form IT-QEE-TPI (t-astRev. z0e)
Qualified Education Expense Credit Preapproval Form

G€orgta Departmentof Revenue @
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Please print your numbers like this in black or blue ink
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This form is the first step in applying for the income tax credit for qualified education expenses. The
form is filed by the taxpayer and is used to request preapproval of an intended contribution
to a student scholarship organization.
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I Form IT-QEE-TPI should be goslmarked by November 1 to allow onough time for the amount to be preapproved and the
contrlbutlon to bo made by tho end of the calendar yoar.

I Th6 taxpay€r rnust add back to Georgla taxable Income th€ amount of any federat charitablo contribution deduction taken
on a fsdsral roturn for whlch a Gsorgla quallfled educatlon sxpense credlt ls allowed.

I Th€ tar cr€dit shall not bo allowed if the tarpayer doslgnates the taxpaye/s qualified €ducatlon expenss for ths dlrect benefit
of any degendent ot the taxpaysr.

I Tho student echolarship organizatlon must be on tho Dopartmont of Education's website before this form ls filed.

A. CONTRIBUTION AMOUNT

f.Theamountof thecontr ibut ionthetaxpayer in tendstomake' . . . . ' . . . ' ' . .>

2. [For corporate contributors only] Enter 75% of the
corporation's estimated income tax tiability.. t ilil,ililf],nnil.@l

3. Name of student scholarship organization listed on the Department of Education's website.
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Georgia Form IT-QEE-TP1 (Last Rev. z0s)
Qualified Education Exp€nse Credit Preapproval Form
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B. ADDITIONAL INFORMAT]ON FOR CONTRIBUTORS WHICHARE SUBCHAPTER S CORPORATIONS
FOR GEORGIAPURPOSES, PARTNERSHIPS, OR LIMITED LIABILITY COMPANIES
The contribution limits for these entities are calculated separately for each shareholder, partner, or member.
As such on a separate schedufe, the contributor must provide the following information for each shareholder,
partner, or member.

1. Name, address and taxpayer identification number
2. Type of taxpayer (i.e. corporation, individua[, etc.)
3. lf individual, filing status (oint, married filing separate, single, or head of household)
4. lf individual filing a joint return, the name and identification number of the joint filer
5. lf corporation,TS% of estimated GA income tax liability
6. TaxYearend
7. ProfiUloss percentage
B. Amount of intended contribution allocated to each shareholder, partner, or member based on the profiU

loss percentage.

C. CERTIFICATI ON BYAPPLI CANT

Applicant certifies that all information contained above is true to hisiher best knowledge and belief and is submitted
for the purpose of obtaining preapproval from the Commissioner.
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Applicant: Printed Name of Contributor (individual or entity)
I

Signature of Contributor (if an entity, an authorized officer or tax matters person)

lf Contributor is an entity: Printed Name and Title of Person Signing for Entity:

Name:

TlUe:

Phone Number: nnn tilil ilililf,
Submit page 1 and page 2 to:
Georgia Department of Revenue
Qualified Education Expense Credit
1800 Century Blvd NE
Suite8301
Atlanta, GA 30345
D. FOR DEPARTMENT USE ONLY OATE RECETVED Nil Til'ilNilfl
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Based on the fifty miltion dollar cap and your intended contribution amount, you have been preapproved and
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