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— Department Address
Department Telephone Number

Department Fax Number

Facsimile

Date: Pages: [Pages]

To: [Recipient] From: [Sender]

Fax No: [Recipient’s fax number] Phone No: [Sender’s telephone number]
cc: [Copies] Fax No: [Sender’s fax number]

Re: [Subject]

Notes / Comments:

[Type your text here]

This message is intended only for the addressee and may contain information that is confidential or privileged.
Unauthorized use is strictly prohibited and may be unlawful. If you are not the addressee, you should not read,
copy, disclose or otherwise use this message, except for the purpose of delivery to the addressee. If this fax is

incomplete or illegible, or has been received in error, please call [enter Department telephone number here]



