CFC CAMPAIGN PAYROLL TRANSMITTAL
(For use of this form, see AR 600-29 and AR 930-4. The proponent is DFMWR.)

SECTION | - IDENTIFYING INFORMATION

TO: CONTROL SECTION FROM: (MSC, BDE/BN/CO) DATE:

FORWARDED ARE DOCUMENTS WHICH SUPPORT CHANGES TO THE PAY AND ALLOWANCES OF THE MILITARY/CIVILIAN
PERSONNEL IDENTIFIED IN SECTION Ill OF THIS FORM

PROJECT OFFICER: SIGNATURE:

SECTION Il - FINANCE USE ONLY

NUMBER OF CONTRIBUTOR CARDS RECEIVED:

CONTRIBUTION CARDS RECEIVED BY (SIGNATURE AND DATE):

SECTION Il - CONTRIBUTION INFORMATION

CONTROL NUMBER NAME OF CONTRIBUTOR SSN STATUS AMOUNT VERIFY
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FOUO WHEN FILLED

CFC CAMPAIGN PAYROLL TRANSMITTAL
(For use of this form, see AR 600-29 and AR 930-4. The proponent is DFMWR.)

PRIVACY ACT STATEMENT

AUTHORITY: 5 USC 552a; AR 600-29; AR 93-4

PRINCIPAL PURPOSE: To gather information for payroll transmittals.

ROUTINE USE: This form is used to gather payroll transmittals for CFC/AER protected by the Privacy Act of 1974. This
information is used only by Finance and Accounting (payroll).

DISCLOSURE: Disclosure is permitted under 5 USC 552a(b) of the Privacy Act and is mandatory for authorized payroll
deductions. The information is for official use only (FOUO) when filled.
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