PLEASE USE BALL POINT PEN & WRITE FIRMLY

MID COLUMBIA AREA COMBINED FEDERAL CAMPAIGN
9/ 401 N. Young St. Kennewick, WA 99336

CFC Campaign Number 0922

ATTENTION PAYROLL OFFICES:

Only use this number to identify the local campaign.

PRINT LAST NAME, FIRST NAME, AND MI FEDERAL AGENCY AND OFFICE SSN/ EMPLOYEE ID
JcvILIAN
CIMILITARY
WORK ADDRESS & ZIP CODE WORK PHONE
CONTRIBUTION: Fill in the blank showing the amount of your payroll allotment, cash or check contribution.
Write in the total of your annual contribution in the space provided. CHARITY CODE ANNUAL AMOUNT
ALLOTMENT SOURGE AMOUNT INTERVAL TOTAL GIFT | [ |—|s |
MILITARY PAYROLL
ice? —
Branch of Service? $ X 12 months $ | | | | | | |$ |
. L 1 | [ [ | |
CIVILIAN PAYROLL | $ X 26 pay periods  |$ | | | | | | |
—|s |
Check / Cash Amt.: $ Check Number:
(make check payable to the Combined Federal Campaign)  Date of Contribution: \l | | | | | T | $ |
CFC organizations do not provide goods or services in whole or partial consideration for DESIGNATED GIFT: To designate to one or more charities or federated
any contributions made to the organizations via this pledge card. groups, fill in the charity code(s) and dollar amounts above.
RECOGNITION OPTIONS PAYROLL DEDUCTION AUTHORIZATION
*Only checked options will be processed.* | hereby authorize any agency of the United States Government by which | may be employed dur-
*Address information is required to receive an acknowledgment from the charity.* ing 2010 to deduct the amount(s) shown above from my pay each pay period during the calendar
. . . year 2010 starting with the first pay period that begins in January and ending with the last pay
My check-mark(s) and completed information below authorize the CFC to release my name | perioq that begins in December, and to pay the amounts so deducted to the Combined Federal
and the corresponding information to my designated charities: Campaign shown above. | understand that this authorization may be revoked by me in writing at
D Pledge Amount: any time before it expires.
[JHome Address: SIGNATURE DATE
0. OPM 1654
[ Home E-mail: See reverse side for information on volunteer opportunities in your community. Revised March 2009

COPY #1 - PAYROLL OFFICE



PLEASE USE BALL POINT PEN & WRITE FIRMLY

MID COLUMBIA AREA COMBINED FEDERAL CAMPAIGN
9/ 401 N. Young St. Kennewick, WA 99336

CFC Campaign Number 0922

ATTENTION PAYROLL OFFICES:

PRINT LAST NAME, FIRST NAME, AND MI
CJciviLIAN

CIMILITARY

FEDERAL AGENCY AND OFFICE

WORK ADDRESS & ZIP CODE

WORK PHONE

CONTRIBUTION: Fill in the blank showing the amount of your payroll allotment, cash or check contribution.

Write in the total of your annual contribution in the space provided. CHARITY CODE ANNUAL AMOUNT
ALLOTMENT SOURGE AMOUNT INTERVAL TOTAL GIFT | [ |—|s |
MILITARY PAYROLL
Branch of Service? $ X 12 months $ | | | | | |— |$ |
CIVILIAN PAYROLL | $ X 26 pay periods  |$ I I I I I I_ Iz I
Check / Cash Amt.: $ Check Number:
(makeeccheck p:jable tr:tthe Combined Federal Campaign) Dateecof Cug;trietl;ution: \l | | | | | T | $ |

CFC organizations do not provide goods or services in whole or partial consideration for
any contributions made to the organizations via this pledge card.

DESIGNATED GIFT: To designate to one or more charities or federated
groups, fill in the charity code(s) and dollar amounts above.

RECOGNITION OPTIONS
*Only checked options will be processed.*
*Address information is required to receive an acknowledgment from the charity.”

My check-mark(s) and completed information below authorize the CFC to release my name
and the corresponding information to my designated charities:

[] Pledge Amount:

[]Home Address:

[] Home E-mail:

PAYROLL DEDUCTION AUTHORIZATION
| hereby authorize any agency of the United States Government by which | may be employed dur-
ing 2010 to deduct the amount(s) shown above from my pay each pay period during the calendar
year 2010 starting with the first pay period that begins in January and ending with the last pay
period that begins in December, and to pay the amounts so deducted to the Combined Federal
Campaign shown above. | understand that this authorization may be revoked by me in writing at
any time before it expires.

SIGNATURE DATE

. . . . ) OPM 1654
See reverse side for information on volunteer opportunities in your community.

COPY #2 - TO THE CENTRAL RECEIPT POINT

Revised March 2009



PLEASE USE BALL POINT PEN & WRITE FIRMLY

MID COLUMBIA AREA COMBINED FEDERAL CAMPAIGN
9/ 401 N. Young St. Kennewick, WA 99336

CFC Campaign Number 0922

ATTENTION PAYROLL OFFICES:

PRINT LAST NAME, FIRST NAME, AND MI
CJciviLIAN

CIMILITARY

FEDERAL AGENCY AND OFFICE

WORK ADDRESS & ZIP CODE

WORK PHONE

CONTRIBUTION: Fill in the blank showing the amount of your payroll allotment, cash or check contribution.

Write in the total of your annual contribution in the space provided. CHARITY CODE ANNUAL AMOUNT
ALLOTMENT SOURGE AMOUNT INTERVAL TOTAL GIFT | [ |—|s |
MILITARY PAYROLL
Branch of Service? $ X 12 months $ | | | | | |— |$ |
CIVILIAN PAYROLL | $ X 26 pay periods  |$ I I I I I I_ Ii I
Check / Cash Amt.: $ Check Number:
(makeeccheck p:jable ::ttrw Combined Federal Campaign) Dateecof Cuc;Tr:tr?tl;ution: \l | | | | | T | $ |

CFC organizations do not provide goods or services in whole or partial consideration for
any contributions made to the organizations via this pledge card.

DESIGNATED GIFT: To designate to one or more charities or federated
groups, fill in the charity code(s) and dollar amounts above.

RECOGNITION OPTIONS
*Only checked options will be processed.*
*Address information is required to receive an acknowledgment from the charity.”

My check-mark(s) and completed information below authorize the CFC to release my name
and the corresponding information to my designated charities:

[] Pledge Amount:

[]Home Address:

[] Home E-mail:

PAYROLL DEDUCTION AUTHORIZATION
| hereby authorize any agency of the United States Government by which | may be employed dur-
ing 2010 to deduct the amount(s) shown above from my pay each pay period during the calendar
year 2010 starting with the first pay period that begins in January and ending with the last pay
period that begins in December, and to pay the amounts so deducted to the Combined Federal
Campaign shown above. | understand that this authorization may be revoked by me in writing at
any time before it expires.

SIGNATURE DATE

. . . . ) OPM 1654
See reverse side for information on volunteer opportunities in your community.

COPY #3 - CONTRIBUTOR TO KEEP THIS COPY FOR PERSONAL TAX RECORDS

Revised March 2009



‘paAjoAul 186 ued noA
MOY N0 pulj 0} }SaJa1Ul JO BAJE INOA pue ‘G}e}s U0 9pod
diz se yons ‘uonewuoyul olydesbosb Js1us ‘Aobieaiun|on
‘MMM 0] OB 1SN "SBaSJONO0 IO ‘A1unod 8y} SSoIoe ‘921140
JO dwoy JnoA Jeau saiiunpoddo 82iAJ8S SS800B NOA
diay ueo yomieN J4e81unjop sdio) wopsal4 YSN dyl

fAunpuoddQ 1991unjop e pulq

‘NSS JnoA ysiuiny 0} paiinbai j0ou ase
noA ‘uswAed Jo poyiaw uononpap [jolhed ayy Buisn jou
‘alojaiayl ‘pue Yib wns-dwin| ‘ewil-suo e Bupjew a1e noA §|

‘Aousbe JnoA Aq
uoionpap |joJAed e Joy} 1sanbai JnoA yum aoueldwodouou
JO sJoud ul ynsal Aew uonewlojul paisenbal ayi jo
Aue ysiuiny 01 ainjie} 4enamoH ‘Aelun|on si ‘palsanbal
elep Joylo yum Buole ‘NSS eu jo Bulysiuing eyl

'suJnjal xel sawooul Buipsebal saioyine Buixel
[BOO| PUE 9]E}S PUB 9DIAIBS BNUBASY [BUJSIU| B} O} pue
‘uns e o1 Aped s Juswulanob ayl uaym Aousbe uayloue Jo
1N09 & 01 spuawisnipe |eloueuly Jadoud ayew o) Ainseal]
10 Wswuedaq 8y} 0} spew aq Aew aINSO|ISIP [BUOIIPPY

901440 [|0JAed
JNOA 01 pue suonngquuod o Buinunoosoe syl Bululeiurew
suoljeziuefio 0} Paso[osIP 8q ||IM UOIJeLLIOUl Pa}da||00
siyL "(NSS) JequinN Awinoeg [e100S 8y} Jo esn auyy
sozuoyine (ey61 ‘gg JOQUIBAON) LBE6 JOPIO SAIINOSXT

'SaI}IAI}OB UYONs 0} pajejal
uolrewoul Builos||oo Joy sainpadoud ysijgelss 0} pue
sallAIloe Buisiel puny 1oNpuod 01 Juswabeuel [oUUOSIad
40 30O 'S'N dY} s8zpoyine gGegl "ON 18P0 SAIINOSXT

992110\ 10V AoeAud




