
ITOP Christian Academy 
2010 E. Lancaster Avenue 
Fort Worth, Texas 76103 

(817) 885-8875 
 

Bishop Reginald Jordan, Chairman Elder Daryl Davis, II., Headmaster 

Tax Statement Request Form 

Student Name : ______________________________________________________  
 
Parent Name: ____________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: __________________________   State: _____________________  
 
Zip Code: _____________   Home/Cell Phone: _______________  
 
Work Phone: _____________ Email: ____________________________________ 

Please choose the academic tax information you are requesting: 
 
____ Fall Academy      _____Summer Academy 
 
Please indicate the academic year tax information you are requesting: __________ 
 

*Please note, tax statement will be mailed to the address noted above. 

Parent Signature: _____________________ ______  Date: _____________ 
    
Headmaster Signature : _______________________  Date: _____________ 


