
UNITED WAY OF ROCKINGHAM COUNTY - SUMMARY OF CONTRIBUTIONS SHEET 

 

ORGANIZATION/COMPANY/DEPT _________________________________              DATE _______________________________ 

 

ADDRESS ______________________________________________________                TOTAL # EMPLOYEES ON PAYROLL______ 

 

CEO/DEPT. HEAD ________________________________________________              TOTAL # CONTRIBUTORS_______________ 

 

UNITED WAY COORDINATOR _____________________________________             COORDINATOR PHONE _________________ 

 

(DO NOT PASS THIS AROUND.  TO BE COMPLETED FROM INFORMATION ON PLEDGE CARDS) 

Electronic copies are available for download at www.uwrockingham.org or call United Way at 336-342-7768 
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 A B C D E F TOTALS (COPY TO CORRESPONDING LETTERS 
ON FRONT OF REPORT ENVELOPE) 
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