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FAX TRANSMITTAL FORM

To _______________________________   From ________________________

Organization: ____________________________________________________

Fax Number: _______________________   Date sent: ___________________

· Urgent                                                    Time sent: __________________
· For Review
· Please comment                      Number of pages, including cover: ____
· Please reply
________________________________________________________________________

Message:
The documents accompanying this telecopy transmission contain CONFIDENTIAL  information. The information is intended only for the use of the individual(s) or entity named above.  If you are not the intended recipient, you are notified that any disclosure, copying, distribution, or the taking of any action in reliance on the contents of this telecopied information is not permissible.
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