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PLEASE PRINT ALL INFORMATION
DATE SUMBITTED:








TAXPAYERS NAME:










TAXPAYERS

MAILING ADDRESS:











(Must be AZ resident)






TAXPAYERS PHONE #:









STUDENT NAME:










	EXTRA CURRICULAR ACTIVITY


	DATE PAID
	AMOUNT PAID

	Mountain Ridge Wrestling

	
	

	
	
	

	
	
	

	
	
	


PLEASE RETURN THIS FORM TO:

MOUNTAIN RIDGE HIGH SCHOOL

22800 N. 67TH AVENUE, GLENDALE, ARIZONA 85310

ATTENTION:  BOOKSTORE
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MOUNTAIN RIDGE 


HIGH SCHOOL


TAX CREDIT REQUEST FORM


2014
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