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ATTENTION PAYROLL OFFICES:
This number identifi es the local CFC. 
DO NOT enter into Federal Payroll systems.
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This number identifi es the local CFC. 
DO NOT enter into Federal Payroll systems.
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E
xecutive O

rd
er N

o. 12353 authorizes the U
.S

. O
ffi ce 

of P
ersonnel M

anagem
ent to cond

uct fund
 raising 

activities and
 to estab

lish p
roced

ures for collecting 
inform

ation related
 to such activities.

P
ub

lic Law
 104-134 (A

p
ril 26, 1996) req

uires that any 
p

erson d
oing b

usiness w
ith the Fed

eral governm
ent 

furnish 
a 

S
ocial 

S
ecurity 

N
um

b
er 

(S
S

N
) 

or 
tax 

id
entifi cation num

b
er. This is an am

end
m

ent to title 
31, S

ection 7701.

This 
collected

 
inform

ation 
w

ill 
b

e 
d

isclosed
 

to 
organizations 

m
aintaining 

the 
accounting 

of 
contrib

utions and
 to your p

ayroll offi ce.

A
d

d
itional d

isclosure m
ay b

e m
ad

e to the D
ep

artm
ent 

of Treasury to m
ake p

rop
er fi nancial ad

justm
ents to a 

court of another agency w
hen the governm

ent is p
arty 

to a suit; and
 to the Internal R

evenue S
ervice and

 
state and

 local taxing authorities regard
ing incom

e 
tax returns.

The 
furnishing 

of 
the 

S
S

N
, 

along 
w

ith 
other 

d
ata 

req
uested

, is voluntary. H
ow

ever, failure to furnish 
any of the req

uested
 inform

ation m
ay result in errors 

or 
noncom

p
liance 

w
ith 

your 
req

uest 
for 

a 
p

ayroll 
d

ed
uction b

y your agency.

If you are m
aking a one-tim

e, lum
p

-sum
 gift and

, 
therefore, not using the p

ayroll d
ed

uction m
ethod

 of 
p

aym
ent, you are not req

uired
 to furnish your S

S
N

.
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