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Handling Completed
Pledge Cards



Weekly Turn-In Process

Keyworkers review,
complete pledge
report form and turn
in collected pledge
cards to Agency
Campaign Mangers.

Agency Campaign
Managers
consolidate
Keyworker reports
and submit to PCFO.

Contributors give
completed pledge
cards to Keyworkers




Pledge Cards

—

Be sure it’s legible, must
contain full name,
employee ID and agency —— —

Select an amount: 1

WORE, ADDRESS & IF CODE

‘ Left S i d e - CONTRIBUTION: Pleasz check ang of tha boxss or §ll In the blanik showing the amant of your paynall alotment, { :I
Military Right

MIDOLE MITIAL CIVILIEN FEDERAL AOENCY AND OFFICE SOCIAL SECURITY NUMEER EMFLOYEE ID

MLITARY

N

ANHUAL AMDUNT
C3sh or check comnbution. Wi In the total annual contibedon in the space provided.

4.,

MILITARY  Brzncnof Serviee? CIVILIAN | | | | H |
'd C' 'I' %12 pay periods - X 26 pay perids - ' t
S I e - I V I I a n $170.00 X 12 P2y penods - $2,040.00 2 575,00 X 26 pay perods - 52/028.00 I_I_I_ 3 g::
$100.00 X 12 p2y penods - $1.200.00 540,00 ¥ 25 pay penods - $1,040.00 ’—|—|—
T

Enter the charity code and
allocation amounts. Two

sides must balance.
Make sure the form is

sighed

$50.00 x 12 pay periods - SE00.00

000 x 26 pay periods - 3520.00

325.00 % 12 pay pariods - $300.00

$10.00 % 26 pay periods - $260.00

$15.00 ¥ 12 pay periods - $160.00

$6.00 x 25 pay periods - $156.00

CashiCheck Amow: Checi &

Make check payable 10 the Comizined Federal Campaign

Cash/Check Amount: Check £,

Mizie chick payania to the Combined Federal Campalgn

CFC oigEnirations o nof prOVELE gootts o S8nvices In whike of partil consid-
eszfion for any contribticns. made o the ongeniz=Sons viaths peage czrd. Dhate o Contribution:

| |

= |

DESIGNATED EIFT: To desigress oné or Mo Chertaes o fegeralad growps, Ml N the
charity codejs) &nd doler amounts. shove. Undesignasat gits @z sirhisad ameng

COgANIENS N proportion o the pleoges

INFORMATION RELEASE (OPTIONAL)
Any Information you anter Delow will De ralaased, Aiong WIth your name, to tha

chary(les) 1o which you mage 2 plecge. D not antar

YOUr work aodress or emall

Homa Address

PAYROLL DEDUCTION AUTHORIZATION

| neraty authorize any agency of tha Unitad States Gowarmment by wiilch | may be
employed cuning 2014 o deouct tha amount(z) snown above Trom my pay aach
pay period during the calendar year 2014 starting with the first pay period that
DBaging I JEnUary and anding with tha st pay period that bagins In Dacember, and

COPY #1- PAYROLL OFFICE

. 5 — It: pay '.ném?_:ngnt_snﬂ: l:;lll:_lucr'.;;u'.: the :n@blnmkzn;ral c‘a:npa|rg"||1 sn:n[.un a_l:]cluun
5. Optlonal reques‘t 'to unoarstan atnonzation may be revol ¥ Me In writing at any time
. Personal Emall Address e e 4
re I ea S e th e I r n a m e to th e | In addition to my contact Infarmation, | authorize the CFC 10 ralsass the amount of SIGNATURE DaTE

my pladge b the charity{les) | designatad above.
OFM FORM 1634 REVISED MARCH 2013

charity. Names are only
released if this section is
completed




What to Collect

PRINT MAME (LAST) = LN | FEDERAL ASENGY AND CEFICS ‘SOGIAL SECURITY NUMSER EMPLOYEE &

MLTARY

WOFK ADDRE

'CONTRIBUTIDN: PISd5s CHECK 0né of 17 DOXSE O W IN tha DISAK Showing 1he SMOUT Of Your payTcH Bkatmert. CHARITY CODE ANNUAL AMOUNT
C3S71 07 Chack comMDUto. WIS N NS totsl NSl CONMSECA 17 10 Sace provided

Wi _scaunet I T T T [ H |

e \ T

v

1500 % 12 $156.00

£180.00 86,00 x 26 pay

=
L[ T | (5 ] ]
$170.00 x 12 pop parce - 200000 | 2 573.00 25 ey perods - 3200000 3 = o n t r l b u t ]. 0 n S ° 0 1 1 e C t
$100.00 ¢ 12 psy parncas - s1zm00_| J50.00 2= pay peross - 3105000 | I I | = i
e = e z
$25.00 %12 $300.00 $10.00 % 25 pay periods - $260.00 | | ‘ | ‘ H | L
[

Yellow Copy ONLY

II\I\H

[&

nacs & Casn/CTEcK AmoUnt
tha Comamaa Fedaral Campagn =

CRC Hons o NG provMGE goos o SENVioas 11 Whok or |
ahon ot anycenvelons Mt e ogatiaions a oot et o e
‘ . e = = | e e o e
sy
FRNT NAME [LAST) FRaT rrr—— L | FEDERAL AGENCY AND OFFICE ‘SOCIAL SECURITY MUMEER EMPLOYEE B ay be
L - nat ( 3
L )
e —————— 1 pre—— RIZ
1 ) ; time TRIBUTION: Fieass check ane of the bams of il I tha Bz showing the 2mouT of your pzyral 2l CHARITY CODE ARNUAL AMDUNT
cash or check cosirbution. Wik In e total annual contiowton I the space provided.
ORI Pl ek o 1 e 1 ok o a1t ot i pr—r— AANUAL AmoUNT s o secver. [ veian [ T T [ M | (P
cash or chork conrbution. Wits i e ol annualcoririsuton I he space prorid %12 pay penoos | .25y peroes £
g | v LT 1T 1 H ., vz | 5 Prmmmmmmen | L T 5 ] |E
= 2013 =
12 oy g - | 25y oo - z poreds - s | (B30 12 s peton 15 C 1 | | |
SO 12y et o0 | gy s s 3 ] |= oo 2000120 oy pros - s500 £
$100.00 x 12 pay periods - $1.200.00 | Iunm) 26 pay perlods - $1,040.00 ] s300.00 $10.00 x 25 pay periods - $260.00 | i
$50.00 x 12 pay periods - $E00.00 520100 x.25 pay perlods - $520.00 : = sten00 sz $156.00 z
$05.00 % 12 pay pancds - $300.00 510,00 % 76 pay pertods - 376000 [ 1 ‘ 1 = ] |- Check # [ =1
1500 X 12 iy s - 316000 55,00 x 2 pay penoas - 3150.0 :
rm—r— ook o [ T T T T H |12 el
Mz e pmmpm re———— Camp=ign | Make chock payatiz to the Cambined e cameon |,/ v . o cespes oo or s s or s g e
2 PAYROLL DEDUCTION AUTHORIZATION
o D S o T —I= INFORMATION RELEASE (OPTIONAL) S ————
ecalion for jnirafions va this phge cod. Db OF n?ﬂmmmm vﬂwmxmnlmﬁ By e I hereby authorize any agency of tes Government by which | may be
el Lo ) o s, 2000 = ETPIaE ourmg 2014 D deduet iha amauits) srawn e o my  pay gach
PAYROLL DEDUCTION AUTHORIZATION chanty{ies) to WAICh yDU Mae a H0ge. DO N0t aNtar YDUr WOTK AFESS OF amall P2y DEad QuNng Me CAENGar year 2073 startng Wit e Tirst pay period mat
INFORMATION RELEASE (OPTIONAL) PAYROLL DEDUCTION AUTHORIZATION o Address t;[ ns Sy anj anding with the last ay e Jad that bagins In December, and
-~ N N . | Rersy authatz any agency o th Uit Staes Govarmmart by w mlcn | may be e : e Cor snown
Ay InTormation you antar balow will be fakasen, along WIEh your name, ta tha amployen quring 2074 fo OBCUCE tha AMOLTES) SNOWN 3DOVA o pay TRt Tt T S moraton may be =
chanity{les) to which you made a pledge. Do not entar your work address or emall pay period during the calendar year 2014 startng with te first pay pe’l et Dafore it xpir
Homa Addrass D;mns I JANUary and anding WIth e last pay penod tnat DRgIns In Dacember. and Persanal Emall Agaress S
o pay ihe amaunts so deducied i the Combined Federal Campelgn shown abave I, - - e .
b S a5 asimaiaton Ty s Tévokcs o v 10 il o ry s I In agdition to my cantact Informatian, | SUihanzs e CFC to felease te amount ot | goyaryme
baare It axpres. my pladge o the charity{les) | designated ab
Personal Emall Address a
1 In agdltion ko my contzct Information, | 2uihariz tne GFE to release the amount of
my pladge to the charity{les) | designated above. SIGNATURE DaTE
M FORM 1534 REWSED MARCH 2013

Payroll Allotment

Contributions: Collect
WHITE and YELLOW Copies



Weekly Contributor Report Form

S.3 e Central Virginia Area Combined Federal Campaign

Gt et Carmpatys

Keyworker Report: Contributor Pledge Report Form - Report Form A

Department/Agency/Bureau

Office/Division/Branch/Station

Agency Street Address

— prone Green Report Form A

Keyworker Email Address

Agency Coordinator Name Phone

Contribution Type Number of C Amount C

Chacs sk e After reviewing all pledge cards fill out
7 this form, put into any envelope and turn
Date Reviewed by ACM: Agency CVA#: i n t 0 y o u r A CM R

Date of Deposit: Date WHITE copies to payroll office: _

Be sure to keep a copy of this completed form for your records and submit in the envelope to
your Agency Coordinator. Any questions? Please contact your Agency Coordinator, or the CFC
office at 804-594-9441.

JR—— If you have questions please email

Keyworker Signature:

.
Thank you for volunteering be a part of the Central Virginia Area Combined Federal C V a C f C@C h a r 1 t y ° O r g

Campaign, bringing awareness and help to those in need.

Date Received by LE:

ACM Signature

Loaned Executive Signature:

CFC NEXUS BATCH #: (Loaned Executive) ~ Date of Completion: (Loaned Executive)




Special Event Report Form

S.3 » Central Virginia Area Combined Federal Campaign
ﬁCFC
''''' T + Special Event Funds Only - Report Form 8

Keyworker Report:

Department/Agency/Bureau

Office/Division/Branch/Station

Agency Street Address

Keyworker Name Phone

Keyworker Email Address

Agency Coordinator Name Phone

Special Event Cash*
Special Event Checks (made payable to CVACFC)
Special Event Payroll Deduction Donations
TOTAL
*Please be sure to include a completed pledge form specifying the event type (kickoff, auction,
awareness, etc.) Please submit all funds as they are received. Do NOT convert cash to a

personal check.
Date Reviewed by ACM: Agency CVA#:
Date of Deposit: Date WHITE copies to payroll office:

Be sure to keep a copy of this completed form for your records and submit in the envelope to
your Agency Coordinator. Any questions? Please contact your Agency Coordinator, or the CFC
office at 804-594-9441.

ACM Signature:

Keyworker Signature:

Thank you for volunteering be a part of the Central Virginia Area Combined Federal
Campaign, bringing awareness and help to those in need.

Date Received by LE:

ACM Signature:

Loaned Executive Signature

Black Report Form B

When you have a special event, review
all pledge cards, fill out form, place
in any envelope and turn into your ACM.

If you have questions please email
cvacfc@charity.org



