
Exceptional SC Scholarship Fund Donations 
Educational Credit for Exceptional Needs Children 

Please complete the information below for donations to Exceptional SC. 

If donating by check, mail this form with payment to: SC Educational Credit for Exceptional Needs Children 
Fund, PO Box 11305, Columbia, SC 29211. Checks should be made payable to Exceptional SC. 

ALL FIELDS ARE REQUIRED 

1. Donor’s Full Legal Name: (Circle one: Mr. or Ms.) ___________________________________________

2. Last 4 Digits of Donor’s SSN: XXX-XX-_________

3. Spouse’s Full Legal Name: (Circle one: Mr. or Ms.) __________________________________________

4. Mailing Address (as shown on tax return)

City _______________________________ State ________ Zip________ 

5. Donation: $_______________________

6. Email Address*: _______________________________________________________

7. Phone Number*:___________________________

Donor Signature ___________________________ 

Date_____________________________________

*Contact information is required. Exceptional SC will notify the South Carolina Department of
Revenue (SCDOR) of your donation for tax credit purposes.

This form is only for donations made by paper checks. For online donations, please visit 
ExceptionalSC.org/donate. 
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