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TO: _____________________________    Phone #_________________ 

       _____________________________    FAX # _________________ 

 

FROM: _____________________________    Phone # ________________ 

 _____________________________    FAX # _________________ 

 

DATE: _____________________________  

 There are _________ pages (including this transmittal) 
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If you have any problems receiving this fax, please call _______________________________ 
 

CONFIDENTIALITY NOTE 
The information contained in this facsimile transmission may include privileged and confidential information intended only 
for the use of the individual or entity to which the transmission is addressed.  If you are not the intended recipient, you are 
hereby notified that any disclosure, dissemination, distribution or copying of this transmission is strictly prohibited.  If you 
have received this transmission in error, please notify this office immediately so that we can arrange for return of the 
document to us.  


