
          Tax Credit Receipt # 

J.O. Combs Unified School District #44 

301 E. Combs Rd           Cash           Check #    

San Tan Valley, AZ  85140  

www.jocombs.org          Date       

                     

Name             Phone No.       

Address        City     State       ZIP    Amount $    

 

School Preference:                

Please indicate the activity that you would like your contribution to support (optional): 

 

 No Preference/Where Needed 

 

 $                

 

 $                

 

Received by           Date       

 

         (Signature of J.O. Combs Representative) 

Please return this completed form with your nonrefundable check made payable to J.O. Combs Unified School District; note the school of your choice. 

 

White Copy:   School  Yellow Copy:  District Office  Pink Copy:  Donor / Taxpayer                                                  Rev 10/10 

 

  

 

www.jocombs.org

