
Collections Form Collected at: _________________________________________ 	 Date:_____________________

							              AMOUNT        Should HQ Send Pin?
	 MEMBERSHIP ID#	 NAME	 EMPLOYER/OCCUPATION
	 (or chapter # if ID unknown)			   (If fully retired, write retired)

CASH or 
CHECK ONLY

YES or NO (put NO if  
pin was given at event)

1	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

2	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

3	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

4	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

5	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

6	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

7	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

8	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

9	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

10	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

11	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

12	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

13	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

14	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

15	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

16	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

17	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

18	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

19	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

20	 _ _______________________	 _________________________________ 	 _________________________________ 	 ___________ 	 ___________

	 Total Collected:	

Make checks payable to: NARFE-PAC 
Mail to: �NARFE-PAC, Budget and Finance, 606 N. Washington St. 

Alexandria, VA 22314

If consolidating cash contributions, funds should be sent via cashier’s 
check, money order or personal check. Federal law prohibits the use of 
chapter checks. 

To comply with federal law, we must use our best efforts to obtain, maintain and submit the name, mailing 
address, occupation and name of employer of individuals whose contributions exceed $200 each calendar 
year. NARFE-PAC is for the benefit of political candidates and activities on a national level. NARFE members 
have the right to refuse to contribute without reprisal, and NARFE will neither favor nor disadvantage anyone 
based on the amount of a contribution or failure to make a voluntary contribution. The suggested amounts 
are only suggestions and not enforceable. Only members of NARFE may contribute to the PAC. NARFE-PAC 
contributions are not deductible for federal income tax purposes.


