Rappahannock United Way United ﬁp >

Way

AGENCY WISH LIST FORM

Organization/Program Name:

Main Contact Person:

Address:

Phone:

Email:

What Items Do You Need? (Please be specific)

Purpose of Items:

Expiration Date:

PLEASE RETURN BY FAX: (540) 373-0356 EMAIL: WECARE@RAPPAHANNOCKUNITEDWAY.ORG



