
FAX COVER SHEET TEMPLATE

Date: Time: Total Pages (including this cover sheet):

TO

Name:

Company / Organization:

Fax Number:

Phone Number:

FROM

Name:

Company / Organization:

Fax Number:

Phone Number:

Email:

Re:
URGENCY / ACTION REQUESTED

Routine Urgent For Your Review Please Reply Please Recycle

MESSAGE / NOTES

If you did not receive all pages, or if this fax was sent to you in error, please contact the sender immediately at the number listed above.


