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'Filling-out Your AER Pledge Form (DA Form 4908)

[PRINT] Name of person making donation/pledge

RECEIPT B coshtbidhidiiiisidd
(J'O be F‘Oﬁ!ﬂfet d b/ /\E‘y,DE’FSO”) AUTHORITY: 10 U - AR 930-4 /uﬂi\f =
Total $8% Amount of

| Emergency Relief;
(Name) e donation/ pledge my Emergency Relief (AER)

| ‘ ‘/w | mergency financial
I z s e aSSiS[aﬂCG [O FANPeE T | P 5 1 O o ladiay ..J 1 | £ | ¥ !
5 CONTRIBUTED % | their family m ) )

[CHECK BOX] If donation/pledge will be payroll
deduction — ONLY IF YOU’RE PAID VIA DFAS

[ ] TO BE PAID BY PAYROLL DEDUCTION Nk
M L [CHECK BOX]
| ] PAIDIN CASH OR CHECK : ) e from this system to

—=5m=m Lf donation/pledge will be Cash |y, Ripaiting Act
(15 U.8 or Check — CHECKS TO: bt of 1966 (31 U.S.C.

s e

RMY EMERGENCY RELIEF ROUTINE L

3701(a
S , ARMY EMERGENCY RELIEF
(Keyperson Signature) (Date) \ SClOSk oo . oo, address, Social
I “waber, ang-= ihac lafacmation cacaccnniia acteniad (he individual's

gency program
after the

YOUR CONTRIBUTION IS TAX DEDUCTIBLE identity; e~
under which the clam
| procedural requirem

Unit AER Coordinator will
sign their name here & date

[N

This receipt verifies that you received no goods or services in return for your

contribution. Please retain this \L,C@lpl as your piDOf of ¢ ) ) ) UNery—Towover, oo to provioe e !GL{L.I\JSLLed
provisions of the August 1993 Revenue Reconciliation A The Contributor will receive kult in not being able to pariicipate in the fund raising

COPY 1 — their receipt. ~— — S —

YOUR COmmmuTomwmecro e ARMY Contributor's Receipt-Copy 1
TAKE CARE OF ITS OWN APD LF v1.00ES

Receipt for the Contributor; remember these donations are tax deductible.




Filling-out the AER Pledge Form (DA Form 4908)

______ Military Pay Grade OR
AER SECTION # 4;?1 Current Year Y RELIE REi . , R
(Year) rope compreren vy Contributor - (USe \ri-’en) Contributor’s FULL SSN
NAME (Last, first, midde initial) Contributor's GRADE™ SOCIAL SECURITY NUMBER W
— Name
ORGANIZATION/ADDRESS [ ] ACTIVE DUTY SOLDIER

Contributor's Affiliated

[CHECK ONE]

[ ] RETIRED SOLDIER

Organization Contributot's status (/ [] civiLian
CHECK CONTRIBUTION CASH CONTRIBUTION Names of contributors of $1,000 or more are published in the AER Annual Report. (]
$ $ If you do not want your contribution so recognized, check this block.

ALLOTMENT FOR CONTRIBUTION TO AER (From Active or Retired Military Pay Only)

CHECK BOX OR FILL IN AMOUNT OF DEDUCTION EACH MONTH. CHECK BOX DESIGNATING PERIOD OF ALLOTMENT. ENTER TOTAL AMOUNT OF .

ALLOTMENT. (Minimum amount for payroll deduction is $1.00.)

AMOUNT OF DEDUCTION EACH MONTH

PERIOD OF ALLOTMENT

TOTAL AMT OF ALLOTMENT

: : ; OTHER
$50.00 $25.00 ‘ $’|5.00I $10.00 $5.00 (Specify)

12mos | |lomos| |6 Mos

3 MOS

$

| hereby authorize deductions from my monthly pay (not to exceed 12 months), starting with June, in the amount shown, for the period indicated. The
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorization must remain in effect for a minimum of 3 months.

SIGNATURE (Required for allotment contribution only)

DATE (YYYYMMDD)

DA FORM 49208, SEP 2012 PREVIOUS EDITIONS ARE OBSOLETE.

AER Section-Copy 2
APD LF v1 .00ES
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Filling-out the AER

PledgeFo_r_m(DA Form 4908)

N N = e i e Pt Sin Gt ol 3R
B A e R

Army Emergency Relief / /
\ /

|

AER SECTION # ARMY EMERGENCY RELIEF FUND CAMPAIGN Caird Sannai | TAMTRCL NOMBER |
(Year) To be cor [ - (Use Ball Point Pen) AG-766
5 !
NAME (Last, fist|  Contributor's Total C?Sttibgg’ﬁ i GRADE ONLY Military or Retiree
Check Amount | Amount can use the Allotment
ORGANIZATION/A  Checks written out to: portion for their AER pledge
[ ] RETRED SOLDIE

[ ] civiLian

CHECK CONTRIBUTION Y | CASH CONTRIBUTION " | Names of contributors of $1,000 or more ar
$ $ If you do not want your contribution so reco

ished in the AER Annual Report. D
ed, check this block.

ALLOTMENT FOR CONTRIBUTION TO AER (From Active or Retired ﬂ/ﬁﬁial;]/ Pay Only)

ALLOTMENT. (Minimum amount for payroll deduction is $1.00.)

CHECK BOX OR FILL IN AMOUNT OF DEDUCTION EACH MONTH. CHECK BOX DESIGNATING PERIOD OF ALLOTMENT. ENTER TOTAL AMOUNT OF

AMOUNT OF DEDUCTION EACH MONTH

PERIOD OF ALLOTMENT

TOTAL AMT OF ALLOTMENT

(Specify)

12 MOS

llo mos| |6 mos

3 MOS

$

$50.00 $25.00 ‘$15.oof $1o.oo‘ $5.00 OTHER

| hereby authorize deductions from my monthly pay (not to exceed 12 months), starting with June, in the amount shown, for the period indicated. The
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorization must remain in effect for a minimum of 3 months.

SIGNATURE (Required for allotment contribution only)

DATE (YYYYMMDD)

DA FORM 4908, SEP 2012 PREVIOUS EDITIONS ARE OBSOLETE.

AER Section-Copy 2
APD LF v1 .00ES

T
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AER SECTION # ARMY EMERGENCY RELIEF FUND CAMPAIGN ot Bvbo | TR NUMBER
Or &
(Year) To be completed by Contributor - (Use Ball Point Pen) AG-?gfﬁ
NAME (Last, first, middle initial) GRADE SOCIAL SECURITY NUMBER

ORGANIZ This section is for monthly allotment This section is for ACTIVE DUTY SOLDIER

donations; select only one; if the desired how many months [ 1 pETiREN SOIDIER
amount 1s not listed then go to “OTHER” to be allotted for This section 1s for the total $$3

CHECK d box to indicate monthly $$$ amount . pledge i amount to be pledged

$ hot want your contribution so fzed, ch| ($$$ x "Months=$$Total Amount

L | /
ALLOTMENT f /@UTION TO AER (From Active or Retired /r]/ Pay Only)
CHECK BOX OR FILL IN AMOUNT OF DED ACH MONTH. CHECK BOX DESIGNATING PH D OF ALLOTMENT. ENTER TOTAL A OF
ALLOTMENT. (Minimum amount for payroll ction is $1.00.)
AMOUNT OF DEDUCTION EACH MONTH PERIOD OF ALLOTMENT TOTAL AMT OF ALLOTMENT
$50.00| |$25.00] |s15.00] [s10.00 ([lss.00 | || GTHER 12mos| |[omos| |lemos| [[zmos] ||

| hereby authorize deductions from my monthly pay (not to exceed 12 months), starting with June, in the amount shown, for the period indicated. The
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorization must remain in effect for a minimum of 3 months.

SIGNATURE (Required for allotment contribution only) DATE (YYYYMMDD)

DA FORM 4908, SEP 2012 PREVIOUS EDITIONS ARE OBSOLETE. AER Section-Copy 2
APD LF v1 .00ES

e
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Filling-out the AER Pledge Form (DA Form 4908)

AER SECTION # ARMY EMERGENCY RELIEF FUND CAMPAIGN Requirement | CONTROL NUMBER
!
(Year) To be completed by Contributor - (Use Ball Point Pen) AG-?gﬁ
NAME (Last, first, middle initial) GRADE SOCIAL SECURITY NUMBER
ORGANIZATION/ADDRESS D ACTIVE DUTY SOLDIER
[ ] RETIRED SOLDIER
[ ] civiLian
| | CHECK CONTRIBUTION CASH CONTRIBUTION Names of contributors of $1,000 or more are published in the AER Annual Report. (]
$ $ If you do not want your contribution so recognized, check this-hlaclk

ALLOTMENT FOR CONTRIBUTION TO AER (From Active or Retired Military Pay Only) The date of signature'

CHECK BOX OR FILL IN AMOUNT OF DEDUCTION EACH MONTH. CHECK BOX DESIGNATING PERIOD OF ALLOTMB  3llotments will start at
ALLOTMENT. (Minimum amount for payroll deduction is $1.00.)

This section is needed for

the beginning of June

AMOUNT OF DEDUCTIO T PERIOD OF ALLOTMENT
$50.00 $25.00 \$15.oo? 5104 authorizing DFAS to make [, yos| [lomos| |[emos| |3 mo /

| hereby authorize deductions from my m the allotment to AER tarting with June, in the amount shown, for th od indicated. The
or a2 minimum of 3 months.

amounts so deducted shall be sent to Army Emerééncy Relief. \ /c'ﬁand’t'his allotment authorization must remain in effe
; ; ; v
SIGNATURE (Required for allotment contribution only) v DATE (YYYYMMDD)

DA FORM 49208, SEP 2012 PREVIOUS EDITIONS ARE OBSOLETE. AER Section-Copy 2
APD LF v1 .00ES

Copy 2



Filling-out the AER Pledge Form (DA Form 4908)

ITROL NUMBER

AER SECTION# | ARMY EMERGENCY RELIEF FUND CAMPAIGN B g e

== rﬂﬁnr wm'\r ol

‘Copy 2 1s to be given
to the AER Section |

- NT
’7‘50.00 [$25.00]  [[$75.00] [[$10.00] TI$5.00 | rsiaciny) [T [TZMOST T \
| hereby authorize deductions from my monthly pay (not to exceed 12 months), starting with June, in t d indicated. The _
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorization mu inimum of 3 months.
SIGNATURE (Required for allotment contribution only) DATE (Y)
DA FORM 4908, SEP 2012 PREVIOUS EDITIONS ARE OBSOLETE. “AER Section-Cop) 2

APD LF v1 .00ES




Filling-out the AER Pledge Form (DA Form 4908)

| AER SECTION # 'ARMY EMERGENCY RELIEF FUND CAMPAIGN . Cﬁf}?;;fg;";g;‘, CONTROL NUMBER ;
(Year) To be completed by Contributor - (Use Ball Point Pen) AG-766
| NAME (Last, first, middle initial) GRADE SOCIAL SECURITY NUMBER l
ORGANIZATION/ADDRESS D ACTIVE DUTY SOLDIER I
[ ] RETIRED SOLDIER |
[ ] civiLian |

, CHECK CONTRIBUTION Names of contributors of $1,000 or more are publis AER Annual Report. D

: 8 ' If you do ngfwant your contribution so recognized, check

Military Pay On
CHECK BOX OR FILL IN AMOU : v PERIOD OF ALLOTM ENTER TOTAL AMOUNT OF
ALLOTMENT. (Minimum amount / N
AMOUNT OF DEDUCTION EACH MONTH PER#DD OF ALLOTMENT TOTAL AMT OF ALLOTMENT
$50.00| |ls25.00 |s15.00 |[st0.00 |iss00 | || THER) smos| |[3mos| ||

| hereby authorize deductions from my monthly pay (not to exceed 12 months), starting with June, in the amount shown, for the period indicated. The
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorization must remain in effect for a minimum of 3 months.

SIGNATURE (Required for allotment contribution only) DATE (YYYYMMDD)

DA FORM 4908, SEP 2012 : PREVIOUS EDITIONS ARE OBSOLETE. _ Campaign Coordinator-Copy 3 \
T : i A S e A R e e R R R o d e APDLE v.00ES: |




F1111ng-0ut the AER Pledge Form (DA Form 4908)

MBER

Copy 3 is to be ogiven
to the Campaign

Coordmator L
| ] Il ] | B [ AL 7 <
' | hereby authorize deductlons from my monthly pay (not to exceed 12 months) startmg W|th Ju jod indicated. The
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorizatio minimum of 3 months.
' SIGNATURE (Required for allotment contribution only) DATE\(V‘V\
DA FORM 4908, SEP 2012 - PREVIOUS EDITIONS ARE OBSOLFTE _ Campalgn Coordinator-Copy 3 \
e - S T AR R 2 R ksl i sl ilin . s i © APDLEA00BS
ST T e e e WRURARA R

Copy 3




Filling-out the AER Pledge Form (DA Form 4908)

* AER SECTION # ARMY EMERGENCY RELIEF FUND CAMPAIGN equirement | CONTROL NUMBER |
(Year) To be completed by Contributor - (Use Ball Point Pen) AG-766

NAME (Last, first, middle initial) GRADE SOCIAL SECURITY NUMBER |

i

ORGANIZATION/ADDRESS D ACTIVE DUTY SOLDIER |

I

[ ] RETIRED SOLDIER
[ ] civiLian

CHECK CONTRIBUTION N Names of contributors of $1,000 or more are published i AER Annual Report. D
$ If you do notgant your contribution so recognized, che lock.
- ' MENT FOR CON UTIO AN (Fro e tiregMilitary Pay (##fly)
CHECK BOX OR FILL IN AMOUN EARIMONT, H BOX DEEGNA ERIOD OF SENTER TOTAL AMOUNT OF
ALLOTMENT. (Minimum amount for on is
AMOUNT OF DEDUCTION EACH MONTH PERIZD OF ALLOTMENT TOTAL AMT OF ALLOTMENT
$50.00 | |l$25.00 ||$15.00 $1000/ |/$5.00 ) 12 MOS mos| |lemos| |[3mos| || ¢

| hereby authorize deductions from my monthly pay (not to exceed 12 months), starting with June, in the amount shown, for the period indicated. The
amounts so deducted shall be sent to Army Emergency Relief. | understand this allotment authorization must remain in effect for a minimum of 3 months.

SIGNATURE (Required for allotment contribution only) DATE (YYYYMMDD)

DA FORM 4908, SEP 2012 PREVIOUS EDITIONS ARE OBSOLETE. Campaign Keyperson-Copy 4
; b LT A??_L‘i_:_\”_oﬁs_




Filling-out the AER Pledge Form (DA Form 4908)
Copy 4 1s to be kept by the |
Unit AER Keyperson until

ll the end of the campaign;

then destroyed

N —
tttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttttt um of 3 months

ATURE (Required for allotment contribution only) \Dw\\

DAFORM 4908, SEP2012 @ PREVIOUS EDITIONS ARE OBSOLETE . Campaign Keyperson-Copy 4
. | | _ .. APDLFv1.00ES




CONGRADULATIONS




Need more help?

Please contact me:

Mztx. Parrish Cruz

(760) 380 - 3513



mailto:parrish.cruz.civ@mail.mil

Thanks
/

m foryour [\
Donation! fi//
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