
CIVIL AIR PATROL MARYLAND WING & 
STATE OF MARYLAND

The Honorable Louis L. Goldstein Subtraction Modification Program 
Annual Certification

Personal Information

Tax Year: Social Security Number (insert prior to filing taxes)2:

Full Name:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code

CAPID: Unit Name: Unit Charter Number:

Eligibility

Points credited for volunteer service

1. Emergency Services (40 points maximum)

2. Public Affairs (25 points maximum)

3. Professional Development (20 points maximum)

4. Long Duration Training Activities (20 points maximum)

5. Command and Staff Positions (30 points maximum)

6. Meeting Attendance (25 points maximum)

7. Communications – Radio Net Check-Ins (20 points maximum)

8. Collateral Duties (25 points maximum)

A minimum of 50 points is needed to qualify for the subtraction Total:

In addition to 50 points in the current tax year, the member needs 36 months of active membership within 
last 10 calendar years.

Date joined Maryland Wing:

36 months of active service within the last 10 years? Yes No

By signing below, I certify that I have completed this form accurately.  Furthermore, I authorize the Civil Air Patrol to 
release my social security number and other necessary personal information to the appropriate tax authorities to 
report my eligibility for this tax subtraction.  Finally, I understand that in order to receive the Goldstein Subtraction 
Modification, I must file for it on my Maryland state tax return, attaching a copy of this certified form.

Signature Printed name and grade Date

Commander’s Certification

Unit commander or designee signature Printed name and grade Date

Wing commander or designee signature Printed name and grade Date

2 To protect your personal information, please do not circulate this form within Civil Air Patrol with your social security number.  Add 
your social security number immediately before filing your tax return.

MDF36, April 2019 OPR/ROUTING: DP
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