
T: 520.512.5438   921 N. Swan Rd.   services@ibescholarships.org 
F: 520.203.0184  Tucson, AZ 85711   ibescholarships.org 

Private School Withholding Application

Title:       Mr.       Mrs.       Ms.       Mr. & Mrs.       Dr.   Dr. & Mrs.    Dr. & Mr.   Dr. & Dr. 

Filing Status:       Single      Married, jointly      Married, separately 

Donor Information:      

Donor Name:  _____________________________________________________________________________ 

Address: ___________________________________  City: ____________  State: ________  Zip: _________ 

Phone Number: _____________________  Email: ________________________________________________ 

Employer Information: 

Employing Company name: __________________________________________________________________ 

Primary Contact name and title: _______________________________________________________________ 

Employer Address: _________________________________________________________________________ 

City: ___________________________  State: ________  Zip: ___________  Phone: ___________________ 

2025 TAX YEAR:  Single filers may contribute: $769 for Original Individual and $766 for PLUS Switcher 
 Married filers may contribute: $1,535 for Original Individual and $1,527 for PLUS Switcher 

I would like to recommend my gift for scholarship assistance to: 

Original Individual 

Recommend: 

 IBE’s most needed fund 

 School: ________________________________ 

Student(s): ______________________________ 

PLUS Switcher 
By law, you may only donate to PLUS if you have fulfilled 
your Original Individual donation for that same tax year.  

Recommend: 

 IBE’s most needed fund 

 School: ________________________________ 

Student(s): ______________________________ 

Donor Signature: ________________________________________________  Date:  _______________ 

Notice (A.R.S. 43-1603): A School Tuition Organization cannot award, restrict or reserve scholarships solely on the basis of a donor 
recommendation.  A taxpayer may not claim a tax credit if the taxpayer agrees to swap donations with another taxpayer to benefit 
either taxpayer's own dependent. 
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