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 Special Purpose Entity Commitment Form
I would like to submit my intention to participate in and become a member of an LLC as part of a Special Purpose Entity for the 
sole purpose of participating in the PA Education Tax Credit program.  

Your commitment to participate in a special purpose entity is a 2-year commitment. The minimum requirement to participate 
is $2,000.  We will contact you with additional information. 

If you are an individual or two individuals signing jointly: 

_________________________________ _____________________________________ 
Name  Additional Name if filing jointly 

__________________________________    _____________________________      __________________ 
Address            Email  Phone Number 

If you are joining as a business: 

_________________________________               _______________________________________ 
Business Name Contact Name 

__________________________________    _____________________________        _________________ 
Address            Email  Phone Number 

Signature of Intended Participant: 
Amount of contribution for each year of a 2-year commitment 

(round to nearest $10 dollar (example: $2,316 to $2,320):      

$____________________
    ____________________________ 

To children attending the following EITC/OSTC qualified schools (Funds that are not designated and will be applied to the 
General Fund): 

Name of School: _______________________________ Amount: $_____________ 

Name of School: _______________________________ Amount: $_____________ 

Name of School: _______________________________ Amount: $_____________ 

General Fund:      Amount: $_____________ 

Email completed form to catherine_long@acsi.org. 

You will be notified via email and/or phone call when a new Special Purpose Entity application is approved by the state and will 

need to respond with a signed Joinder Agreement within 10 days of notification. Your contribution will be due within 20 days of 

notification. 

Thank you for your support of the students and families seeking educational choice. 

Referred to CTF by: _____________________________________________________________________________ 
       Name and Email or Phone Number 

Catherine_Long@acsi.org | Yolanda_Dudley@acsi.org 
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