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Privacy Statement
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Combined Federal Campaign Privacy Act Statement

Pursuant to 5 U.S. C. 522a(e)(3), this Privacy Act Statement informs you why OPM is requesting information on this form.

Combines Feasral Compaige

AUTHORITY: OPM is authorized to collect the information on this form based upon the authority provided in Executive Order (EQ) 12353 (March 23, 1982), as amended by EO 13743
(October 13, 2016), and 5 CFR 950 (January 1, 2017). In addition, Executive Order 9397 (November 22, 1943), as amended by EO 13478 (November 18, 2008), permits us to collect
your Social Security Number (SSN). PURPOSE: The information you provide is primarily collected and used by OPM to accurately receive, process, acknowledge, and account for
your donation to the Combined Federal Campaign (CFC); and to make to the ions to which you choose to donate.

ROUTINE USES: The information we collect from you may be disclosed as a “routine use” to your retirement service (e.g., OPM Retirement Services or the Defense Finance and
Accounting Services Retiree Pay), if you have chosen to make a recurring gift via a deduction from your annuity; o to your credit card company, bank, or other financial institution, for
a one-time or recurring gift (using the CFC's online option) via credit card, electronic check, or automatic deduction from your financial account. With your authorization, we may also
share the information you provide to us with local, national, or international charitable organizations or federations. In addition, we may share your information as a “routine use" with
other external entities, such as law enforcement or state and federal tax authorities, when the disclosure is necessary to investigate a violation or potential violation of civil or criminal
law. A complete list of routine uses can be found in the system of records notice for OPM 20, National CFC System.

CONSEQUENCES OF FAILING TO PROVIDE INFORMATION: Providing this information, including your SSN, is voluntary; however, without your signature and all of the information
requested, it may not be possible for us to make this gift on your behalf, and we may suspend this pledge. In addition, if you do not provide any of the requested information, we may
not be able to process your request for an annuity deduction by your retirement service. If you are making a one-time, lump-sum gift and, therefore, not using the annuity deduction
method of payment, you are not required to furnish your SSN. Individuals may pledge online at www.opm.gov/showsomelovecfc and may contact the CFC Help Desk at (Toll Free)
800-797-0038 or (Local/International) 608-237-4898 (Monday through Friday from 8 a.m, until 6 p.m. CST) with questions about the pledge process or contact us at
https://efcgiving.opm.gov/contact.
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Public Burden Statement
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Cambned Federa Cumenian

Public Burden Statement

We think providing this information takes an average of 30 minutes per response to complete, including the time for reviewing instructions, getti
completed information collection title. Send comments regarding our estimate or any other aspect of the information ion, including
the Office of Personnel Management (OPM), OPM Forms Officer, Washington, D.C. 20415-7900.
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Select Type of Donor

& Your Profile
Profile information Is required to associate your account with your CFC Zone and to help manage your pledge.

Personal Information Contact Information
Type of Donor & Primary Email
Select Type - name@organization.org

| FEDERAL EMPLOYEE OR MEMBER OF THE MILITARY . .
Secondary Email (optional) €&
FEDERAL ANNUITANT OR MILITARY RETIREE
johndoe@domain.org
FEDERAL CONTRACTOR

| ———

Primary Work Location ZIP or Postal Code @

I am located in a non-US or foreign territory without a ZIP Code.

Your Department

Select Department -
Your Agency

Select Agency -
Your Office

Select Office -

*All fields are required unless noted.



Search for charity function.

You can make a difference

—Donate Today!

»

w

Find a Charity
Your search can be very specific or broad — fill in any of the search criteria below.
Chasity Location Hear
Select a Category Select a Zone
AR Calogons L Youn' Zons

FEYP, FEYA or MWR Only

L] Al hliary irslaliators

Select an Administrative Fundraising Rate @

Arry Rsha

Vlunteer Opportunities Availabie @



Add selected charity(s) to their cart.

£8 Results Found

Charity Name

CFCa QOO0 | EN D0-0000000 | Zons maw | Coy. Stabe | AFR 00 0% |

(CF Ca DO | EIA 000000000 | Zone s | Cay, Staly | AFR 00 0%

CFL 00000 | EIN QOW0000000 | fong BE | Cay. Stake | AFR 00 0% |

OFCaE DO000 | BN OOW000000 | Sone &8 | iy, Staly | AFR 00 0%
L QU000 | £ Q00000000 | Jong 58 | Ly, Sl | AF R O0 0%

Charity Name

OFCE 00000 | E1rd DO-D000000 | Lons: == | Cay, Shale | AFR 000%

Charity Name

IOF Ca 00000 | EN DO.0000000 | Jone &= | Ciy, Stabe | AFR 00 0% |
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Select source of funding (e.g. annuity, check, e-check, credit/debit card).

Your 20XX Combined Federal Campaign Pledge
Foliow thase 4 sieps and click continue o review and submit your pladgs
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