CERTIFICATION OF FINANCIAL HOLDINGS

AGENCY OF UNITED WAY OF HENRY COUNTY & MARTINSVILLE

I, ________________________________, President; and I, _______________________

____________________________, Executive Director or Treasurer, certify that all 

monies that have come under the control of ____________________________________

                                                                                                 (AGENCY)

______________________________ have been reported to our auditors and are 

reviewed and contained in our most recently completed audit submitted to the United 

Way of Henry County and Martinsville.

Permission is granted to the United Way and/or its auditors to contact any financial 

institution in which our organization has deposits to verify the existence of these 

holdings and their value.  Permission is hereby given to each such depository institution 

to give to the United Way Executive Director or its auditors such information as they

may require to verify the information contained in our annual audit submitted to the

United Way.

___________________________________        _________________________________

                           Signature                                                               Signature

                           President                                                         Executive Director

                                                                                                      or Treasurer

Date_________________________

