
CUSTOMER FAX COVER SHEET 

RECIPIENT NAME  

FAX NUMBER  

# PAGES INCLUDING COVER  

TODAYS DATE  

SENDERS NAME  

SENDERS PHONE NUMBER  

Urgent          For Review          Please Reply 

Sender’s Notes 

THIS FAX WAS SENT FROM A COMMERCIAL FAXING FACILITY. IF ANY QUESTIONS, PLEASE 
CONTACT THE SENDER DIRECTLY. DO NOT REPLY TO THIS FAX UNLESS SPECIFICALLY  

INSTRUCTED BY THE SENDER.IF INSTRUCTED TO RETURN FAX, PLEASE INCLUDE ORIGINAL 
SENDERS NAME AND PHONE NUMBER ON A SEPARATE COVER SHEET. THANK YOU!!  


