
rw 2oo9-2o1o Heart ofAlabama Combined Federal Campaign

c/o Regions Banlq P. O. Box 51t MontgomeryAL 36101-0511
CFC Campaign No. ooo5 AT'ENTION PAYROLL OFFICES:

onty u5e lhis iuhb€rlo ldentltthe local canr.ls.

EnterlastName, FirstName&Ml EcMLtar I 
FEDEMLAGENdSDOFflCI

EMTLTTARY I

ORGCODT

WORK ADDN65 & ZIP CODE WORK PHONE (lnc lu d e Area Ca de)

CONTRI BUTI O N: Fill in the blank showlng the amount of your payroll allotment, cash or check contribu-

tlon. Write in the total ofvour annual conhlbution in the soace orovlded.

ALLOTMENTSOURCE AJNOUN| INTERVAL TOTALGIFT

MILITARY PAYROLI.

BEnch ofService? X r MOilnlS $

CIVILIAN PAYROTL X 26 PAY PERIODS $
:k / cash Amount $- check Number
3 €heck payable to CfC)

of Cas'/Check CorhibLrion

CFC organizaiions do not provide goods or seruices in whole or pafrial consideation for any contfibut;ons made to the
organizations via this pledge form.

* Only checked options wilL be processed*
*Address infornation is rcquhed to receive an acknowledgnent fron the chatity*

Mv check marks and comoleted information below authorize the CFC io release my name and cotresponding information

to my designated charities

!lLedge amount

! Home Address

n Home E-mail

CHARIT{ CODE ANNUAL ATIIOUNT

DESIGNATEDGIFT: Todesignateoneormorecharitiesorfed€ratedgroupathatappearon
the list provided, fiLl in the charity orfed€ration cod€(s) and dolLar amounts above.

PAYROLL DEDUCNON AUft ORIANON
I her€by authorlze any agency of the united states covmn by whlch I may be employed durln8
2o1o to deductthe amount(s) shown above hom my pay each pay perlod durlngthe calendaryear
2o1o stafrlngwith the flrst pay perlod that b€gins in lanuary and endlngwith the last pay period that
beglns In December, andto paythe amounts so deducted to the combined F€deral campaiSn shown
above. lunderstandthatthlgauthorlzatlonmayberevokedbym€lnwltlngatanytlnebeforeit
exD[es.

SIGNATURE:- DATE-

r-$

o
&3>

=qtr
H
q

=o!

=
{1,.1

=o
a.

sr!
!D
5
t{l
|a
s
d

5ee Reverse side for information on volunteer opportunities in your community
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rw 2oo9-2o1o Heart ofAlabama Combined Federal Campaign
c/o Regions Bank P. O. Box 511 Montgomery AL 36101-0511

CFC Campaign No, ooo5 ATTENION PAYROI.L OFFICES:
onlyusethl5 n{nb{to ldentit6. local c.mp.lp.

Enter Last Name. First Nane & Ml EcMLIAil

Emtrmnv

WORK SDRSS & ZIP COOI wOeK tro\l (tnd ude Ate a co de)

CONTRI BUTI O N: Fill in the blan k showing th€ anount of your payroll allotment, cash or check conhibu-
tlon. Write in the total ofyour annual conkibution in the space provided.

ALLOIMENTSOURCE AMOUNT INIERVAL TOTAL GIFT

CFC organizations do not provide goods or services in whole or paitial consideration lor any contributions made to the
organizations via this pledge form.

RECOGNINON OMONS
* only checked optionswill be pro.essed*

*Address infornation is requhed to rcceive an acknowledgnent fron the chaity*

My €heck marks and completed information below authorize the CFC to release my name and corresponding information

to my designated .harities

!cl"dg" rrornt

!Home nddress

nHome E-mail

CHARI1YCODE ANNUAL NiTOUNT

D,E5GNAIED GIFT: To designat€ on€ or more chaiti€s orf€dented groupsthatappear on
the list provided, fitt in the charity orfederatlon code(s) and dollaramounts above,

PAYROLL DEDUCTION AUTHORIZATION
l hereby authorlze any agencyoithe United States Cmnnrent by which I may be emptoyed durlng
2o1o to deductthe amount(s) shown above hoh my payeach pay period duringthe @lendaryear
2olo stafringwith the ffrst pay period that beSins in ranuary and endlng wlth the tast pay pedod that
begins in December, andto pay the amounts so d€ducted toth€ Combln€d Fed€61 Campaign shown
above, lund€rstandthatthlsauthorizationmayb€r€vokedbymeinwritlngatanytimebeforeit
qpires.

SIGNAIJRE:- DATE-

t-$
MILITARY PAYROLI.

Branch ofS€ruice? X12 MONftS $

CIVII.IAN PAYROLL X26 PAYPERIODS $
:k / cash Amount $- check Nunber
e ch€ck payabte to CFC)

of Cash/Check Contribution
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SOCIAL SECURIil NUMBER:

See Reverse side for information on volunteer opportunities in your community. OPM 1654 R€v. March 2oo9


