NAVY-MARINE CORPS
RELIEF SOCIETY
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MAKING A DIFFERENCE FOR SAILORS, MARINES AND THEIR FAMILIES

ADFD TRAINING #2
EXECUTION AND FINANCE
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Honorary Chairman: RDML Mark Rich, COM NRSW
|
Overall Coordinator: CAPT Kathy Kerrigan

Assistant Coordinator: LCDR Rob Atienza

Treasurer: LT Ryan Bowers

Subatreas 1-6 Each Subarea: Subarea Coordinator
Rotate annually

Area Coordinator Assistant Subarea Coordinator

Each Unit:
Activity Chairperson

Campaign Key Persons
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Del Mar Poway m Satelite

@ MCAS MIRAMAR

Lakeside
LA JOLLA LN Santee

El Cajon

MCRDSD'() © LaMesa
__ Spring Valley \

: (54)
NAS N. ISLAND ¥n Di@) NBSD |,prea

National City (129)
Bonita

Chula Vista

54)

Directors:
— Naval Base SD barry.white@
— MCRD: TBD
— NAS North Island:
— MCAS Miramar: Ms. Leah
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*Civilians / Reservists ¢ voluntarily contribute
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201 ACTIVE DUTY Z&n NAVY-MARI

FUND DRIVE IN SUPPORT OF (@) RELIEESO
SHARE | £ |

Metro San Diego Area

RAISED SO FAR: $0
O Allotrent
o Credit or Debit

0 Cash ar Check
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nrs NAW_MARIN E CO RPS c.ontribution Form | DFAS INFO | USMC Code: 954 USN Code: T602886
IRELIEF SOCIETY o

Pay Grade B

—_ == —— —— —— — (DFAS Requires for Allotments Only)

Homeport / Station

ACTIVE DUTY FUND DRIVE Command / UIC | RUC

Help support fellow Sailors, Marines and their families.
Someday you may need them to return the favor.

O

EAOS / EAS (month / day / year) / /

Status || Active Duty USN [ | Active Duty USMC  [_| Retired USN* || Retired USMC* [_| Other
*Forward copy 1 to NMCRS HQ

10/23/2013

@)

Monthly Payroll Allotment Other Ways to Give
[1$5 []$10 []$25 []8$35 [Jeheck$ _ [lcrepit carn

D 5o D 6100 D I D ki & Go to www.nmcrs.org/ADFD

QE1 12

NMCRS

THIS 12-MONTH ALLOTMENT TOTALS $ TOTAL CHECK, CASH OR CREDIT CARD CONTRIBUTION $

| hereby authorize the Department of the Navy to deduct the indicated amount from my pay each month for twelve (12) months stating June 1 and ending May 31 of the following year, provided that the amount deducted be remitted to the
Navy-Marine Corps Relief Society, a charitable organization (EIN-53-0204618) doing busil at 875 North Randolph Street, Suite 225, Arlington, VA 22203, | understand that this authorization may be revoked by me, by an allotment stoppage
aulhorization, at any time before it expires and that it wil be revoked automatically upon my separation from the service. Contributions are tax dedudctible.

Key Person’s

Contributor’s Signature Date
Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 2: Forward to your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records

o O

Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 2: Forward to your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records

Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 2: Forward to your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records

ne donations

Write Legibly & Press Hard to Transfer Carbon Copies




‘Monthly’
\NAVY-MARINE CORPS
JRELIEF SOCIETY it

ACTIVE DUTY FUND DRIVE “OTH ER”,

Help support fellow Sailors, Marines and their families.

Someday you may need them to return the favor. = S a m O u n t,

O O

Monthly Payroll Allotment

™
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. $10. 525 [ kb e N
$50 $100 otHer 82,00 D=
-y -
THIS 12-MONTH ALLOTMENT TOTALS §_ $24.00

NMCRS

| hereby authorize the Department of the Navy to deduct the indicated amount from my pay each month for
Navy-Marine Corps Relief Society, a charitable organization (EIN-53-0204618) doing business at 875 North R}
aulhorization, at any time before it expires and that it wil be revoked automatically upon my separation from t|

Contributor’s Signature
Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 2: Forward {

O O

ENSURE 12-MONTH TO NHOLE DOLLAR AMOUNT
AND IS DIVISIBLE BY 12
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Individual fill

Status
Fill in to

or credit
enter $0.0(C
Monthly Allot
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| DFAS INFO | USMC Code: 954 USN Code: T602886

Contribution Form

First Name Al Last

F'ay Grade ——— —_— — —— — — (DFAS Requires for Allotments Only)

Homeport / Station

Command / UIC / RUC

EAQS / EAS (month / day / year) / /

Status _ ] Active Duty USN  [_| Active Duty USMC || Retired USN" || Retired USMC* [_| Other
*Forward copy 1 to NMCRS HQ

Other Ways to Give

[ | CHECK § [ ] CREDIT CARD
Go to www.nmcrs.org/ADFD
[ ] cAsH §

TOTAL CHECK, CASH OR CREDIT CARD CONTRIBUTION §

twelve (12) months statting June 1 and ending May 31 of the following year, provided that the amount deducted be remitted to the
landolph Street, Suite 225, Arlington, VA 22203, | understand that this authorization may be revoked by me, by an allotment stoppage
he service. Contributions are tax dedudctible.

Key Persen’s Signature

Date

b your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records
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| hereby authorize the Department of the Navy to deduct the indicated amount from my pay each month for twelve (12) months stating June 1 and ending May 31 of the following year, provided that the amount deducted be remitted to the
Navy-Marine Corps Relief Society, a charitable organization (EIN-53-0204618) doing business at 875 North Randolph Street, Suite 225, Arlington, VA 22203, | understand that this authorization may be revoked by me, by an allotment stoppage

aulhorization, at any time before it expires and that it wil be revoked automatically upon my separation from the service. Contributions are tax dedudctible.

Date

Copy 2: Forward to your Active Duty Fund Drive Key Person

Key Person’s Signature

Contributor’s Signature

Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 3: Retain this copy for your records

Write Legibly & P er Carbon Copies
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contribution Form ‘ DFAS INFO | USMC Code: 954 USN Code: T602886

D NAVY-MARINE CORPS
. RELIEF SOCIETY First Name -

Pay Grade _____ — T ___ (DFAS Requires for Allotments Only)

Homeport / Station

ACTIVE DUTY FUND DRIVE Command / UIC / RUC

Help support fellow Sailors, Marines and their families. EAOS / EAS (month/ deg /e / f
Someday you may need them to return the favor.

10/23/2013

Status || Active Duty USN || Active Duty USMC || Retired USN* || Retired USMC* [_| Other
*Forward copy 1 to NMCRS HQ

O

Monthly Payroll Allotment Other Ways to Give

CHECK §
(185 []8%10 []$25 [ ]8%35 SCASH$ L] ggﬁ?m;ﬁrs.orglADFD
[]$50 [ ]$100 [ | OTHER

THIS 12-MONTH ALLOTMENT TOTALS $ TOTAL CHECK, CASH OR CREDIT CARD CONTRIBUTION §

o
-
-
L
(s}

NMCRS

| hereby authorize the Department of the Navy to deduct the indicated amount from my pay each month for twelve (12) months stating June 1 and ending May 31 of the following year, provided that the amount deducted be remitted to the
Navy-Marine Corps Relief Society, a charitable organization (EIN-53-0204618) doing business at 875 North Randolph Street, Suite 225, Arlington, VA 22203, | understand that this authorization may be revoked by me, by an allotment stoppage
aulhorization, at any time before it expires and that it wil be revoked automatically upon my separation from the service. Contributions are tax dedudctible.

Key Person’s Sig

Contributor’s Signature __ Date
Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 2: Forward to your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records
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D\ NAVY-MARINE CORPS Contributigs PO " masmes i e Ty
; RE L I E F S OC I E TY First Nam:( M.1. Last \

Pay Grad _v L N — (DFAS quuimslurh\\utmentsﬁn/
Homeport / Station -, . a_—_;
= IO =
ACTIVE DUTY FUND DRIVE Command / UIC / RUC i v ———

Help support fellow Sailors, Marines and their families. EAOS / EAS (month/ deg /e / f
Someday you may need them to return the favor.

10/23/2013

Status || Active Duty USN [ Active Duty USMC || Retired USN* || Retired USMC* [_| Other
*Forward copy 1 to NMCRS HQ

O

Monthly Payroll Allotment Other Ways to Give
[ ]cHECK $ [ ] CREDIT CARD

[ 1% []%10 []%$25 ﬁs-\ ar Go to www.nmers.org/ADFD
[]%$50 [ ]$100 [ ] omsgl 4 =

THIS 12-MONTH ALLOTMENT TOTALS $ TOTAL CHECK, CASH OR CREDIT CARD CONTRIBUTION §

QE1 12

NMCRS

Navy-Marine Corps Relief SOM aritable organization (EIN-53-0204618) doing business at 875 lolph Street, Suite 225, Arlington, VA 22203, | understand that this authorization may be revoked by me, by an allotment stoppage

I N . ﬂ
| hereby authorize the Department of, a"dmthe indicated amount from m for twelve (12) months stating June 1 and ending May 31 of the following year, provided that the amount deducted be remitted to the
aulhorization, at any time rre it expires and that it wil be revoked automatically upon my separation from th ice. Contributions are tax dedudctible.

Key Person’s Sigr

Contributor’s&g%zture . te
Copy 1: Forward to |SMWth Om i_z mard to your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records

Ensure
Handwrite

Copy 1 will go to P
Copy 2 will go to Activity Chairperson

Give Copy 3 to Individual (after thanking them of course)
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;@ NAVY-MARINE CORPS
&/ RELIEF SOCIETY

ACTIVE DUTY FUND DRIVE
Help support fellow Sailors, Marines and their families.
Someday you may need them to return the favor.

Monthly Payroll Allotment

[ss [Js10 [Js25 []835
[Jss0 [$100 []orher $2.00

THIS 12-MONTH ALLOTMENT TOTALS §

Contribution Form [ DFAS INFO | USMC Code: 954 USN Code: T602886

First Name (24
Pay Grade L4
Homeport  Station lege

AT/

ADFD REPORT - COLLECTION LOG

Unit/Division

command1uicirve __ NESW / 00242

Date
Contacted

Contribution

Allotment

Check | Cash

EAOS 1EAS pranmiamyiyea O3 [ 75 [ 2079

Status [ Active Duty USN [l Active Duty USMC [ ] Retired USN® [ ] Retired USMC* (] Other
*Forward copy 1 to NMCRS HQ

Other Ways to Give

[[JcHeck s [] crEDIT CARD

Sleas: Go to www.nmers.org/ADFD

£0.00

TOTAL CHECK. CASH OR CREDIT CARD CONTRIBUTION §

31

Jne 1
Suite225, Arington, VA 22203,

‘aulhorization,

Contributor’s Signature %y @m

0 o & 00 € o]

Key Person ar
Contribution
(Form 2)

Put ANNUAL
on electronic cof
Log (Form 2)

Contributions are

pate 75 Mar 2076 o

Copy 1: Forward to Disbursing Office for AD Allotment Only Copy 2: Forward to your Active Duty Fund Drive Key Person Copy 3: Retain this copy for your records

DFD Manual

we added an Online Cxte
Column to the Collection Log

(Form 2)

Enter totals on last line of form

15 JAN 2015
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NAVY-MARINE CORPS
| RELIEF SOCIETY

ACTIVE DUTY FUND DRIVE

Help support fellow Sailors, Marines and their families.
Someday you may need them to retum the favor.
Monthly Payroll Allotment

[Oss [Js10 []s25 []$35
[ss0 []$100 []orner 200

THIS 12-MONTH ALLOTMENT TOTALS § 324 o0

Contribution Form ['DFAS INFO | USMC Code: 954 USN Code: T602886

A Pne voices >
\\\ e

First Name (24 ML i Last Dee

Pay Grade L4 72 3.45.6789

Homeport sution ___ St Diege
Command e rue __NRSW / 00242
EAOS / EAS imorth oy 1youy O3 /75 | 2079

staws [ JAcivebuyusn ty O r 0 * [ other
*Forward copy 1 1o NMCRS HQ

Other Ways to Give
[JcHeck s | CREDITCARD _________
Go to www.nmers. org/ADFD

£0.00

[Jcasus

TOTAL CHECK, CASH OR CREDIT CARD CONTRIBUTION §

ADFD REPORT - COLLECTION LOG

Keyperson LCDR Rob Atienza unwpwision NRSW San Diego

Name Date Contribution

Contacted |Allotment] Check | Cash

Online

YN3 John H. Doe 1 6Max2016 24

151 Adem B. Smith L Mar 2015 120

sune 1 31

it 225, Aringion, VA 22203,
Contrbutons are tax dedudctiie.

aumorization, at

Contributor’s Signature %ﬂ; % @m

Copy 1: Forward to Disbursing Office for AD Allotment Only

Place Copy 2
order as listed

Key Person -->
Activity Chairper
for 2 years

Copy 2: Forward to your Active Duty Fund Drive Key Person

Date 75 Mar 2076

Copy 3: Retain this copy for your records

$144.00

15 JAN 2015 (FCRM 2)
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§ NAVY-MARINE CORPS
;d} , @ RELIEF SOCIETY
ACTIVE DUTY FUND DRIVE

Help support fellow Sailors, Marines and their families.
Someday you may need them to retum the favor.

Monthly Payroll Allotment

[1$s [Js10 [s25 [1835
[]$50 []$100 [] OTHER 8.

THIS 12-MONTH ALLOTMENT TOTALS S S24, 00,

Contribution Form
First Name okn Ml _6(_ Last Dee
72 3-45.06789

(0FAS R o At O

DFASINFO | USMC Code: 954_USN Code: T602886 |

Sax Dige
conmanaruicirve __WNESW /00242
A0S EAS s 03[ 15[ 2019,

status [ ty L] y m| [ Retired usmc* (] Other

“Forward copy 110 NMCRS HQ
Other Ways to Give
[JcHecx s

[[] crepIT CARD
P " Go to www.nmors.org/ADFD.
[Jcasus

£0.00

TOTAL CHECK. CASH OR CREDIT CARD CONTRIBUTION §

June 1
Suite225, Arington, VA 22203,

aulhorzation,

Contributor’s Signature %'4 % .@m
Copy 1: AD Copy2:

Key Parson's Signature

pate 75 Mar 2076

Place up to 20x
Forms in orde

3)
Key Person --=

Activity Chaitp

Signs Bottom Le

ty Person Copy 3: Retain this copy for your records.

Payroll Office Rep
Bottom Right portion

Activity Chairperson mainta

for 2 years

below.

Activity UIC

PSD/Disbursing

NAVY-MARINE CORPS RELIEF FUND DRIVE ALLOTMENT TRANSMITTAL

A total of

allotment contribution cards amounting to

for the 12 months period starting 1 JUN are forwarded
herewith for posting to the pay accounts of individuals listed

Please acknowledge receipt by signing in the space provided

and returning one copy to the activity representative now.

VWONAAUE WN -

NAME (Last, initial)

MRS
B A A

Sign;ture.

C. A. America

Print Name

619-524-1768

Phone

ACﬁE/SIﬁY, Cﬁlil RPERSON

(FORM 3)

T
T

20 Apr 20

Signature

Ms. Macklin

Print Name
PSD REP
PSD NAVSTA San Di

oo




SN

\\y
CORPS R W\
&

" Checks paid to:
Navy-Ma

ST ICEST ¥
L Smscu:mc ¥, PEESH FIRMILY WITH BALL BOINT PEN,

,1{-t31A5E13

APsprgan Chase Bani NA.
e hase SOm

ol
TOTAL CASH

CHEGRS piiat ass e

3451 goo

Make d
receipt

SOIB-BELEE VD 09310 NYS
HOILYLS TYAYN 5012 ¥0d
208 433 SJHO0D ANIHYI-AAYN

522 010EQLS

List che
and UIC

abBIEEMTSET
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UNIT WEEKLY REPORT
v 4 NAVY-MARINE CORPS RELIEF FUND DRIVE 2015
o A SUB AREA / UNIT CODE ORG/UNIT/OFFICE/ACTIVITY NAME REPORT # / DATE
Cth]-t ' & / RTRMCRD RECRUIT TRAINING REGIMENT 1/5 MAR 2015
WEEKLY CONTRIBUTIONS

5
&6 # OF DONORS AMOUNT (3]} PRI/ALT INITIALS
7 ALLOTMENT CONTRIBUTIONS
g
]

| CHECK CONTRIBUTIONS I:I
10
11 cASH CONTRIBUTIONS I:I
12
[ ]

13 OMLINE CONTRIBUTIONS
¥

15 WEEKLY CONTRIBUTION TOTALS

16 T

17

18 WEEKLY BANK DEPOSITS

13 # OF DEPOSITS AMOUNT (3) PRIJALT INITIALS
20

21

2 CONTACT INFORMATION

23 TOTAL ON BOARD CONTACTED THIS WEEK TOTAL CONTACTED
24

pL

26 NAME / WORK PHONE OF PERSON SUBMITTING REPORT [PLEASE PRINT)

27

28

29 FUND DRIVE CUMULATIVE TOTALS

30 # OF DONORS AMOUNT () PRI/ALT INITIALS
31 ALLOTMENT TOTALS

32

33 CHECK TOTALS $0.00

34

35 CASH TOTALS $0.00

36

37 OMNLINE TOTALS %0.00

4 4 » M| Mar week 1 . Marw Mar waek 4
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Activity Chairpe v REPORT

Sub area # & NAVY-MARINE CORPS RELIEF FUND DRIVE
on Subarea S SUB AREA / UNIT CODE ORG/UNIT/OFFICE/ACTIVITY NAME REPORT # / DATE

5 WEEKLY CONTRIBUTIONS —_—

6 # OF DONORS AMOUNT (5} PRIJALT INITIALS

Example 7 All_ﬂ'I'MEMTODM'I'RIBU'I'IOMSI:I
of Subare 8 —

9 CHECK CONTRIBUTIONS

hich wi 10
i < Wl 11 cASH CONTRIBUTIONS I:I

12

- 1
SUBAREA 6 SUMMARY
Percent
Command COB  Contact Donating Contact Donating Allotment Gross Net

NAVY MEDICAL CENTER SAN DIEGO
HAsVC H & 5 BATTALION 0.00% 0.00% 50.00 §0.00 50.00 50.00
BoLCOD B = 0.00% 0.00% 50.00 50.00 50.00 50.00
RTRMCRD RECRUIT TRAINING REGIMENT 0.00% 0.00% $0.00 $0.00 §0.00 $0.00
u R = PSRBT THIC | 0.00% 0.00% $0.00 §0.00 50.00 $0.00
WFTBMCRD  WEAPQNS FIELD TRAINING BATTALION 0.00% 0.00% 50.00 §0.00 50.00 $0.00
SUBAREA 6 TOTALS | 0.00% 0.00% 50.00 50.00 20.00  E0.00

wlcal=] o 0| B w k|

[
[=]

=)
[

NAME / WORK PHONE OF PERSON SUBMITTING REPORT (PLEASE PRINT)
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Enter in Total

UNIT WEEKLY REPORT

NAVY-MARINE CORPS RELIEF FUND DRIVE
SUB AREA / UNIT CODE ORG/UNIT/OFFICE/ACTIVITY NAME REPORT # / DATE

WEEKLY CONTRIBUTIONS
AMOUNT ()

ALLOTMENT CONTRIBUTIONS

this week, it will
lly added to Total e

each week

I

15 WEEKLY CONTRIEUTION TOTALS

1 o ] [__sw ]

17
13 WEEKLY BANK DEPOSITS
19 # OF DEPOSITS AMOUNT (5} PRIALT IN

il eeint o each weekly report 2 |

21
AC tiVi ty Cha i r pe 22 CONTACT INFORMATION

23 TOTAL CONTACTED
line TI < [ 1] D 0 |

25

26 NAME / WORK PHONE OF PERSON SUBMITTING REPORT (PLEASE PRINT)

Activity Chairperson provic 27 |
Name and Phone Number -
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29 FUND DRIVE CUMULATIVE TOTALS

30 # OF DONORS AMOUNT ($) PRIJALT INITIALS
31 ALLOTMENT TOTALS

32

33 CHECK TOTALS

34

[ o ]
35 CASH TOTALS III
[ o ]

36
37 ONLINE TOTALS
38
a9

2 GRANDTOTAL [ o |

41

42

43

s e ———

H o4 » F(m 1 Marweek2 . Marweek3 . Mar week4 . Aprweek5 . Aprweek &
———

* Each wee
spreadshee
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NAVY MEDICAL CENTER SAN DIEGO
H & 5 BATTALION
RECRUITERS SCHOOL
RECRUIT TRAINING REGIMENT
TWELFTH MARINE CORPS DISTRICT
WEAPONS FIELD TRAINING BATTALION
SUBAREA 6 TOTALS $0.00

SR BB vie e v s lw ik =

Rate/Rank Name (First M. Last) Signature/Date

iy
o

=

Rate/Rank Name (First M. Last) Signature/Date

=
o

EE

Rank Name {First M. Last} Signature/Date

)
=]

ERERBRRE

]
=~

SUBAREA 6 SUMMARY
Percent
Command COB  Contact Donating Contact Donating

|
LY-I -]

W
=

NAVY MEDICAL CENTER SAN DIEGO
H & S BATTALION
RECRUITERS SCHOOL
RECRUIT TRAINNG REGMENT
TWELFTH MARNE CORPS DISTRICT
WEAPONS FELD TRAINING BATTALION
JBAREA 6 TOTALS

to o el s
BB R e

| b e
~ | tn

total on Total
Tab

SA6 Week 3  SA6 Week4 SA6Week5 - SA6Week6 . SA5 Week7 SAE Week B  SA
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(Complete Name of Command and Unit Identification Code-Please Type)

(Complete Mailing Address & Nine Digit Zip Code-Please Type)

(Name of Fund Drive Activity Chairperson) (Contact Phone Number)
Subarea Coordinator
FINAL REPORT FOR NAVY-MARINE CORPS RELIEF FUND DRIVE
(1) Copies of all bank receipts
(2) Copy of Command Audit Report
(3) Copies of PSD Transmittals (Form 3)
1. The following information is forwarded from our command as requested:
a. NMCRS Activity Code Number:
b. Number of Military Personnel Assigned:
c. Number of Military Personnel Contacted:
d. Number of Military Personnel Contributing:
e. Amount Pledged by Allotments:
f. Amount of Cash/Check Contributions (Total of all Bank Deposits):
g. TOTAL FUND DRIVE CONTRIBUTIONS:
h. Per-Capita Contributions (Line g divided by line b):
i. Number of Certificates of Appreciation requested for Keypersons
and Activity Chairperson:
j. Activity Chairperson’s comments regarding NMCRS/NMCRS Fund Drive and NMCRS Instructions-

We want to improve! (Add comments on separate sheet and attach).

(Activity Chairperson Signature) (Commanding Officer/Officer in Charge Signature)

Activity Chairpe
signs bottom left

(FORM 6)




Ly,

0
<
e

\ >
2, Mo )
4, AL
A One voice. O o2
- uk\ ¢ Voic -

et SRR

(Complete Name of Command and Unit Identification Code-Please Type)

(Complete Mailing Address & Nine Digit Zip Code-Please Type)

(Name of Fund Drive Activity Chairperson) (Contact Phone Number)

Subarea
FINAL REPORT FOR NAVY-MARINE CORPS RELIEF FUND DRIVE
(1) Copies of all bank receipts
(2) Copy of Command Audit Report
(3) Copies of PSD Transmittals (Form 3)
1. The following information is forwarded from our command as requested:

CRS Activity Code Number:

b. Number of Military Personne
c. Number of Military Personnel Contacted:
d. Number of Military Personnel Contributing:
e. Amount Pledged by Allotments:
f. Amount of Cash/Check Contributions (Total of all Bank Deposits):
g. TOTAL FUND DRIVE CONTRIBUTIONS:
h. Per-Capita Contributions (Line g divided by line b):
i. Number of Certificates of Appreciation requested for Keypersons
and Activity Chairperson:
j. Activity Chairperson’s comments regarding NMCRS/NMCRS Fund Drive and NMCRS Instructions-

We want to improve! (Add comments on separate sheet and attach).

[}
. Ele CtrO nlc C OP (Activity Chairperson Signature) (Commanding Officer/Officer in Charge Signature)
[ J
Provided

(FORM 6)
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* Enclosure P =

WT CHASE O

IPMorgan Chase Bank, N.A.

e /6 My 1Y

CURRENGY !

CHE

Special benefits Tor Chase checking
Custoners! Tale advantane of exclusive
offers on many Chase products. To lesrn

wore visit chase.con/exciusives
or talk to a banker today!

-TOTAL
CURRENCY
com
TOTAL CASH
CHECKS (NSLUOE ABS Tavel

b 5] Joole®

CHASE &

My Transaction Summary

COLE-DELEE ¥O '0D3IA NVS
NOLLVLS TWAVN 5048 XO8
008 43M73H SdH02 ANIHYN-AAYN

[,
-
a
o
a
-
(=)
u
o

Transaction #2722
ficczunt Nunbier Ending Jn: 3593
Check ing Geposit $410.00

CHASE &3

[ash fmount $210.00

Further reviey may result in d=layed
af i

Phorgan Chase Bank, N.f.
Rasscrans, ch 1413
-9935
fember FUIC, Equal using Lendsr
Pleaze keep your receipt
0SA16/201% 15:00

Cate 05/16/2014
Seesion #34

-
g
&
%
E
g
z
H
x

WhhSEEYT 5L

— Provides
copy for

Thank vou - Nicote
Cashbos #02

F R ——

AT 30 om0

ISHOUNT NH340Ud THY
SHiBT T3NS 36 Jev .
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Enclosure (2) : Activity
Chairperson or Auditor &

COMMAND AUDIT

Command: Activity Chairperson:

Out and Submit tO Ul’l a. Total amount of contributions by allotment:
in Final Repott:

e Lines a. & b. sho

Line (C. iS What ’ c. Total amount credited to NMCRS by P SD/Disbursing:
reports the unit

(from copy 2 of contribution cards)

b. Total amount of allotments recorded in Collection Log:

(Do not assume the Form 3 totals are correct)

d. Total amount entered for cash and checks:
(from copy 2 of contribution cards)

& Transmittal ‘ e. Total amount deposited in bank as verified by stamped receipts:

. f. Total amount of bank deposits for which there are no receipts:
Lines d. & e. sh

g. Total amount of cash and check deposits:

Vel‘iﬁed by recei C (Sum of lines e and f)

1) h. Total amount of cash and check contributions recorded in Co llection Logs:

o o i. Total of cash, check and allotment contributions:
Line f. is the amou
o 0 By my signature, | certify that | have verified the above figures.
arc mis Sll’lg

Line h. is total cash & ¢ Rank/Rate Signature
listed in Collection Logs

(FORM 7)

Line 1. is the total amount of all
funds collected

Enclosure (2)
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Activity UIC

PSD/Disbursing

° ° ’
e Activit
Subj: NAVY-MARINE CORPS RELIEF FUND DRIVE ALLOTMENT TRANSMITTAL

A total of allotment contribution cards amounting to
S for the 12 months period starting 1 JUN are forwarded
herewith for posting to the pay accounts of individuals listed
below. Please acknowledge receipt by signing in the space provided
and returning one copy to the activity representative now.

NAME (Last, initial)

1.
2.
3.
4.
8
6.
78
8.
9.

T
T

Date
Received:

Signature

Print Name Signature

Phone Print Name
ACTIVITY CHAIRPERSON PSD REP
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4 » March 2016 Search Calendar (Ctri<E} ,0|
Sunday Manday Tuesday Wednesday Thursday Friday Saturday B
- Campaign
Officially
- Starts!
Week 1 Week 1 Week 1
i Unit Reports Subarea Report to
z to Subarea Reports to RDML Rich
Coordinator NRSW
Week 2 Week 2 Week 2
:3 Unit Reports Subarea Report to
£ to Subarea Reports to RDML Rich
Coordinator NRSW
Week 3 Week 3 Week 3 F\
3 Unit Reports Subarea Report to 5
= to Subarea Reports to RDML. Rich
Coordinator NRSW
. Week 4 Week 4
i Unit Reports Subarea
2 to Subarea Reports to
Coordinator NRSW

itk to
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4 » April 2016

Sunda

Apr2 |

Apr 10 - 16 Apr3-o Mar 27 -

Aprli - 23

X

Monday

Wednesday

Week 5
Unit Reports
to Subarea
Coordinator

Week 6
Unit Reports
to Subarea
Coordinator

Week 7
Unit Reports
to Subarea
Coordinator

Week 5
Subarea

Reports to
NRSW

Week 6
Subarea

Reports to
NRSW

Week 7
Subarea

Reports to
NRSW

Friday

Report to
RDML Rich

Week 5
Report to
RDML Rich

Week 6
Report to
RDML Rich

Week 7
Report to
RDML Rich

Search Calendar (Ctri=E) P

Saturday

Apr 24 - 30

Week 8
Unit Reports
to Subarea
Coordinator

Week 8
Subarea

Reports to
NRSW

Week 8
Report to
RDML Rich
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May 22 - 28

May 29 - Jun 4

N
\ L

A\\N

Campaign
Officially
Ends

Final
Unit Reports
to Subarea
Coordinator

Final
Subarea

Reports to
NRSW

Final
Report to
RDML Rich
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