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Fax Cover Sheet

FAX TRANSMISSION

To    :    _____________________

From 
    ( Name )           :  ____________________





    ( Fax no.)
      :  ____________________

Attn :    ______________________



Cc    :   _______________________

Total pages                      :  ____________________







         ( including cover page )

Your fax no.            :  ________________________

Date                         :  ________________________

Subject                     :  ________________________

* Please inform                 __                          on                       ______  immediately if the content received is incomplete or illegible.

Contents / Messages :

This facsimile may contain information that is confidential, private, proprietary or privileged and exempt from disclosure under applicable law. If you are not the intended recipient, you are on notice that any unauthorized disclosure, copying, distribution, or taking of any action in reliance on the contents of the electronically transmitted materials is prohibited. If you have received this transmission in error, please call the sender to arrange for its return.

