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CONTROL NUMBER
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
AIR FORCE ASSISTANCE FUND
(COMMITMENT TO CARING)
Air Force Village (AFV)
Air Force Aid Society (AFAS)
Air Force Enlisted Village (AFEV)
LeMay Foundation (LEMAY)
AF FORM 2561. 20130214
GIVING IS EASIER BY PAYROLL ALLOTMENT
GPO U.S. GOVERNMENT PRINTING OFFICE:
AIR FORCE ASSISTANCE FUND
CASH OR CHECK
CONTRIBUTION
PAYROLL DEDUCTION
(To be completed by keyworker)
SUGGESTED ANNUAL
AVERAGE ANNUAL
(Name)
SUGGESTED ANNUAL
AVERAGE ANNUAL
BASE PAY
CONTRIBUTION
BASE PAY
CONTRIBUTION
$  8,000
$ 8
$ 40,000
$ 40
$  9,000
$ 9
$ 50,000
$ 50
$ 10,000
$ 10
$  60,000
$ 60
$15,000
$ 15
$  70,000
$ 70
$20,000
$ 20
$ 80,000
$ 80
$25,000
$ 25
$ 90,000
$ 90
$30,000
$ 30
$ 100,000 & OVER
$ 100
AUTHORITY: 5 U.S.C. 301, Departmental Regulations; 37 U.S.C.; and E.O. 9397 (SSN)
PURPOSE: To document and account for military pay and allowance disbursements and collections.
(Date)
(keyworker's Signature)
ROUTINE USE(S): May specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3), to the Treasury Department, Internal Revenue Service, military relief societies, and the Blanket Routine Uses.
DISCLOSURE: VOLUNTARY. Not providing SSN may result in delaying or the inability to process your allotment.
We hope each individual who can, will want to help those less fortunate members of the Air Force Family. The Air Force Village Foundation, The Air Force Aid Society, The Air Force Enlisted Village, and The General and Mrs. Curtis E. LeMay Foundation, all share this objective. The Air Force Assistance Fund provides a convenient way for an individual to give to these affiliates. You may ask, "HOW CAN I HELP?" The following guide provides a suggested annual contribution should you wish to consider it. The guide should not be regarded as a quota or assessment. The decision to give and the amount is up to each individual. We recommend you consider the use of payroll deduction plan because it is such a convenient method of giving.
CONTRIBUTIONS DEDUCTIBLE FOR FEDERAL INCOME TAX PURPOSES AS ITEMIZED DEDUCTION CONTRIBUTIONS RECEIVE NO GOODS OR SERVICES
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C
NAME (Last, First Middle Initial)
O
R
A
O
N
O
M
R
-
M
P
GRADE
DUTY PHONE
(Date)
D
A
F
RET
ANG
RES
CIV
AD
CHECK ONE:
I
C
I
S
S
O  
MONTHLY
ALLOTMENT
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$1.00 per month)
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June 20
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AF FORM 2561. 20090801
DAO/FSO COPY 2
DFAS COPY 3
IPO COPY 4
Click to sign
G
PREPARED
BY
CONTROL
NUMBER
I hereby authorize deductions from my monthly pay (not to exceed 12 months) beginning with
effective date and in the amount shown for the period indicated, provided that the amount so
deducted shall be to the affiliate(s) designated. I understand this allotment authorization must
remain in effect for a minimum of 3 months.
IF CASH, COMPLETE SECTION A
IF PDP, COMPLETE SECTION B
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