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Privacy Act Notice

Executive Order No. 12353 authorizes the U.S. Office of Personnel Management to conduct fund raising
activities and to establish procedures for collecting information related to such activities.

Executive Order 9397 (November 22, 1943) authorizes the use of the Social Security Number (SSN). This
collected information will be disclosed to organizations maintaining the accounting of contributions and to
your payroll office.

Additional disclosure may be made to the Department of Treasury to make proper financial adjustments to
a court or another agency when the government is party to a suit; and to the Internal Revenue Service and
state and local taxing authorities regarding income tax returns.

The furnishing of the SSN, along with other data requested, is voluntary, however, failure to furnish any of
the requested information may result in errors or noncompliance with your request for a payroll deduction
by your agency.

If you are making a one-time, lump-sum gift and, therefore, not using the payroll deduction method of payment,
you are not required to furnish your SSN.

SUGGESTED GIVING GUIDE

CIVILIAN

MILITARY

PAY PERIOD (26)

$1.00

WITHHOLD PER | ANNUAL GIFT

AMOUNT

WITHOLD PER
PAY PERIOD (12)

MINIMUM PAYROLL DEDUCTION $1.00

$26.00

$1.00

AN

NUAL GIFT
AMOUNT

$12.00

EAGLE LEADERSHIP GI

VER $2,000+

$1.50 $39.00 $3.00 $36.00
PIONEER GIVER $50+
$2.00 $52.00 $4.00 $48.00
$2.50 $65.00 $5.00 $60.00
$3.00 $78.00 $6.00 $72.00
$3.50 $91.00 $7.00 $84.00
$4.00 $104.00 $8.00 $96.00
$4.50 $117.00 $9.00 $108.00
$5.00 $130.00 $10.00 $120.00
$5.77 $150.02 $12.50 $150.00
$7.00 $182.00 $15.00 $180.00
$8.00 $208.00 $17.50 $210.00
$9.00 $234.00 $18.75 $225.00
$10.00 $260.00 $20.00 $240.00
$12.00 $312.00 $25.00 $300.00
$14.00 $364.00 $30.00 $360.00
$16.00 $416.00 $35.00 $420.00
$18.00 $468.00 $40.00 $480.00
PACESETTER GIVER $501+
$19.27 $501.02 $41.75 $501.00
$20.00 $520.00 $45.00 $540.00
$22.00 $572.00 $50.00 $600.00
$24.00 $624.00 $55.00 $660.00
$26.00 $676.00 $60.00 $720.00
$28.00 $728.00 $65.00 $780.00
$30.00 $780.00 $70.00 $840.00
532.00 $832.00 $75.00 $900.00
$34.00 $884.00 $80.00 $960.00
HERO GIVER $1,001+

$38.50 $1,001.00 $83.45 $1,001.40
$40.00 $1,040.00 $85.00 $1,020.00
$42.00 $1,092.00 $90.00 $1,080.00
$44.00 $1,144 .00 $100.00 $1,200.00
$46.00 $1,196.00 5110.00 $1,320.00
$50.00 $1,300.00 $120.00 $1,440.00
$55.00 $1,430.00 $130.00 $1,560.00
$60.00 $1,560.00 $140.00 $1,680.00
$65.00 $1.690.00 $150.00 $1,800.00
$70.00 $1,820.00 $160.00 $1,920.00

$76.95 $2,000.70 $166.70 $2,000.40
$80.00 $2,080.00 $170.00 $2,040.00
$85.00 $2,210.00 $180.00 $2,160.00
$90.00 $2,340.00 $190.00 $2,280.00
$95.00 $2,470.00 $200.00 $2,400.00
$97.00 $2,522.00 $210.00 $2,520.00
$100.00 $2,600.00 $220.00 $2,640.00
$105.00 $2,730.00 $230.00 $2,760.00
$110.00 $2,860.00 $240.00 $2,880.00
$115.00 $2,990.00 $250.00 $3,000.00
$120.00 $3,120.00 $260.00 $3,120.00
$125.00 $3,250.00 $270.00 $3,240.00
$130.00 $3,380.00 $280.00 $3,360.00
$135.00 $3,510.00 $290.00 $3,480.00
$140.00 $3,640.00 $300.00 $3,600.00
$145.00 $3,770.00 $310.00 $3,720.00
$150.00 $3,900.00 $320.00 $3,840.00

The CFC committee has approved this guide. It is not a quota or assessment.
What you give is your voluntary decision.




MARKING EXAMPLES ATTENTION PAYROLL OFFICES:
OPM Control Number 0211. Only use this

A cIM R @ 2 5 7 9 number to identify the Jocal campaign. Campaign Number: 0211

City/State Code: 13 0280

FALL 2016 GREATER ATLANTA-ATHENS COMBINED FEDERAL CAMPAIGN
75 Spring St. Plaza Level, Room 44, Atlanta, GA 30303 (404) 215-8649

AREA CODE WORK PHONE EXT.
O cviLian

(O miLiTary ) )

PRINT NAME (LAST)

PRINT NAME (FIRST) Ml

PAYROLL PROVIDER (optional)
[ JoFas [ JNFC [ JusPs
[Jesa [ INBC [ ]Other

FEDERAL AGENCY AND OFFICE / AGENCY CODE

| S T ——————r——r—— |
c o NTRI B UTI 0 N . 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.

ALLOTMENT SOURCE
CIVILIAN PAYROLL DEDUCTION
GIFT AMOUNT (PER PAY PERIOD) TOTAL G/FT
$ . X 26 PAY PERIODS = $
MILITARY PAYROLL DEDUCTION (Branch of Service)
GIFT AMOUNT (PER MONTH) TOTAL G/FT
$ . X 12 MONTHS = $
Cash Amt.: $ Date of Contribution:
Check Amt.: $ Check Number:
(Make check payable to the Combined Federal Campaign)
DESIGNATED GIFTS: To deslgnate to one or more charities or federated groups, fill in the charity code(s) and dollar below. L i gifts
are distril among all or i in proportion to their pledges. CFC organizations do not provide goods or services in whole or partial consideration
for any contributions made to the organizations via this pledge card.
Charity Code ANNUAL AMOUNT
$ DONOR RECOGNITION
Mark appropriate level
$ . () EAGLE LEADERSHIP $2,000+
; (O HERO $1001 - $1999
. () PACESETTER $501 - $1,000
$ () PaTRIOT $150 - $500
() PIONEER GIVER $45 - $149
—3 () 100 NOT WiSH TO RECEIVE A GIFT

INFORMATION RELEASE (OPTIONAL)

Any information you enter below will be released, along with your name, to
the charity(ies) to which you made a pledge. Do not enter your work address
or email.

Home Address:

Personal Email Address:

Q In addition to my contact information, | authorize the CFC to release the
amount of my pledge to the Charity(ies) | designated above.

Revised May 2016 DELIVER TO CFC AUDIT POINT OPM FORM 1654



MARKING EXAMPLES ATTENTION PAYROLL OFFICES:
OPM Control Number 0211. Only use this

A clM R @ 2 5 7 9 number to identify the Jocal campaign. Campaign Number: 0211

City/State Code: 13 0280

FALL 2016 GREATER ATLANTA-ATHENS COMBINED FEDERAL CAMPAIGN
75 Spring St. Plaza Level, Room 44, Atlanta, GA 30303 (404) 215-8649

AREA CODE WORK PHONE EXT.
O civiLian

(O miLiTary ) )

PRINT NAME (LAST)

PRINT NAME (FIRST) Mi

PAYROLL PROVIDER (optional)

[ ]oras [ JNFC [ JusPs
— [Jasa [ INBC [ |Other

FEDERAL AGENCY AND OFFICE / AGENCY CODE

Y ________________________________________________________________________________________|
C o NTRI B UTI 0 N . 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.

ALLOTMENT SOURCE

CIVILIAN PAYROLL DEDUCTION
GIFT AMOUNT (PER PAY PERIOD) TOTAL GIFT
$ . X 26 PAY PERIODS = $ .
MILITARY PAYROLL DEDUCTION (Branch of Service)
GIFT AMOUNT (PER MONTH) TOTAL GIFT
$ . X 12 MONTHS = $ .
Cash Amt.: $ Date of Contribution:
Check Amt.: $ Check Number:

(Make check payable to the Combined Federal Campaign)

DESIGNATED GIFTS: To designate to one or more charities or federated groups, fill in the charity code(s) and dollar below. L it d gifts
are distril among all or izatic in proportion to their pledges. CFC organizations do not provide goods or services in whole or partial consideration
for any contributions made to the organizations via this pledge card.
Charity Code ANNUAL AMOUNT
—3 DONOR RECOGNITION
]
Mark appropriate level
$ . () EAGLE LEADERSHIP $2,000+
. O HERO $1001 - $1999
. () PACESETTER $501 - $1,000
$ () paTRIOT $150 - $500

() PIONEER GIVER $45 - $149

—3 () 10 NOT WiSH TO RECEIVE A GIFT

INFORMATION RELEASE (OPTIONAL)

Any information you enter below will be released, along with your name, to
the charity(ies) to which you made a pledge. Do not enter your work address
or email.

Home Address:

Personal Email Address:

Q In addition to my contact information, | authorize the CFC to release the
amount of my pledge to the Charity(ies) | designated above.

PAYROLL DEDUCTION AUTHORIZATION
| hereby authorize any agency of the United States Government by which | may be employed during 2017 to deduct
the amount(s) shown above from my pay each pay period during the calendar year 2017 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.
SSN/EMPLOYEE ID

SIGNATURE

DATE
Revised May 2016  PAYROLL OFFICE COPY - DELIVER TO PAYROLL / DISBURSING OPM FORM 1654




MARKING EXAMPLES ATTENTION PAYROLL OFFICES:
OPM Control Number 0211. Only use this

A cIM R @ 2 5 7 9 number to identify the Jocal campaign. Campaign Number: 0211

City/State Code: 13 0280

FALL 2016 GREATER ATLANTA-ATHENS COMBINED FEDERAL CAMPAIGN
75 Spring St. Plaza Level, Room 44, Atlanta, GA 30303 (404) 215-8649

AREA CODE WORK PHONE EXT.
(O cviLian

(O miLITARY - -

PRINT NAME (LAST)

PRINT NAME (FIRST) Mi

PAYROLL PROVIDER (optional)

[ JoFas [ JNFC [ Jusps
— []Jesa [ JNBC [ ] Other

FEDERAL AGENCY AND OFFICE / AGENCY CODE

P
C O NTRI B UTI 0 N . 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.

ALLOTMENT SOURCI

CIVILIAN PAYROLL DEDUCTION
GIFT AMOUNT (PER PAY PERIOD) TOTAL GIFT
$ . X 26 PAY PERIODS = $
MILITARY PAYROLL DEDUCTION (Branch of Service)
GIFT AMOUNT (PER MONTH) TOTAL GIFT
$ . X 12 MONTHS = $
Cash Amt.: $ Date of Contribution:
Check Amt.: $ Check Number:
(Make check payable to the Combined Federal Campaign)
DESIGNATED GIFTS: To desrgnare to one or more charities or federated groups, fill in the charity code(s) and dollar below. L i gifts
are distril among all or i in proportion to their pledges. CFC organizations do not provide goods or services in whole or partial consideration
for any contributions made to the organizations via this pledge card.
Charity Code ANNUAL AMOUNT
—3 DONOR RECOGNITION
Mark appropriate level
—3 . () EAGLE LEADERSHIP $2,000+
. (O HeRo $1001 - $1999
. () PACESETTER $501 - $1,000
s (O PATRIOT $150 - $500

() PIONEER GIVER $45 - $149

—$ () 1DONOT WISH TO RECEIVE A GIFT

INFORMATION RELEASE (OPTIONAL)

Any information you enter below will be released, along with your name, to
the charity(ies) to which you made a pledge. Do not enter your work address
or email.

Home Address:

Personal Email Address:

Q In addition to my contact information, | authorize the CFC to release the
amount of my pledge to the Charity(ies) | designated above.

PAYROLL DEDUCTION AUTHORIZATION

| hereby authorize any agency of the United States Government by which | may be employed during 2017 to deduct
the amount(s) shown above from my pay each pay period during the calendar year 2017 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.
SSN/EMPLOYEE ID

SIGNATURE

DATE
Revised May 2016 CONTRIBUTOR’S COPY OPM FORM 1654




MARKING EXAMPLES ATTENTION PAYROLL OFFICES:
OPM Control Number 0211. Only use this

A cIM R @ 2 5 7 9 number to identify the focal campaign. Campaign Number: 0211

City/State Code: 13 0280

FALL 2016 GREATER ATLANTA-ATHENS COMBINED FEDERAL CAMPAIGN
75 Spring St. Plaza Level, Room 44, Atlanta, GA 30303 (404) 215-8649

AREA CODE WORK PHONE EXT.
(O cviLian

(O miLiTaRY i i

PRINT NAME (LAST)

PRINT NAME (FIRST) M

PAYROLL PROVIDER (optional)

[ Joras [ JNFC [ Jusps
- [Jasa [ JNBC [ ]Other

FEDERAL AGENCY AND OFFICE / AGENCY CODE

DRAWING COPY - DELIVER TO CFC OFFICE

Revised May 2016 OPM FORM 1654



MARKING EXAMPLES ATTENTION PAYROLL OFFICES:
OPM Control Number 0211. Only use this

A c IM R @ 2 5 7 9 number to identify the focal campaign. Campaign Number: 0211

City/State Code: 13 0280

FALL 2016 GREATER ATLANTA-ATHENS COMBINED FEDERAL CAMPAIGN
75 Spring St. Plaza Level, Room 44, Atlanta, GA 30303 (404) 215-8649

AREA CODE WORK PHONE EXT.
(O cviLian

(O miLiTaRY i i

PRINT NAME (LAST)

PRINT NAME (FIRST) M

PAYROLL PROVIDER (optional)

[ Joras [ JNFC [ Jusps
- [Jasa [ JNBC [ ]Other

FEDERAL AGENCY AND OFFICE / AGENCY CODE

DONOR RECOGNITION

Please complete the following and turn into your Keyworker or Coordinator.
Based on the suggested Giving Guide | qualify for:

] EAGLE LEADERSHIP GIVER .........ccooeniuaee $2,000+
] HERO GIVER ........cciieminnemnerienssnsssses e $1,001 - $1,999
] PACESETTER GIVER ........cocrmee. $501 - $1,000
] PATRIOT GIVER.......cccccveerrmresimsmessaesmsennnens $150 - $500
] PIONEER GIVER........cccocomnerrimreneeneeeaeens $45 - $149

Choice of Recognition ltems Subject to Availability
L] I DO NOT DESIRE TO RECEIVE ANY RECOGNITION ITEMS.

| RETURN THIS PAGE TO THE CFC KEYWORKER |

Revised May 2016 OPM FORM 1654



