
 

 

 

 

 

 

FACSIMILE TRANSMITTAL SHEET 

TO:  FROM: 

Tami Yee   

DATE:  CLIENT CODE: 
   
FAX NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER:

1-800-200-7005   
PHONE NUMBER:  SENDER’S FAX NUMBER: 

   
RE:   

   
   
   
   

 
 


