
FAXSHEET  Date:______________________ 

 
 

To:  Customer Service Department 
 
From:         ____________ 
     (Full Name) 
 

Phone Number:_______________________________________________________ 
     (Area code and Phone Number) 

 
Policy Number or Account Number:        
 
Insured Name:_________________________________________________________ 
     (Please provide if different than “From:” name) 
 

Number of pages, including the cover page __________________________ 
 
 
 
Re:              
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
“NOTICE:  This fax message and all attachments transmitted with it may contain confidential, sensitive, or protected 
information intended solely for the use of the addressee.  If the reader of this message is not the intended recipient, you are 
hereby notified that any reading, dissemination, distribution, copying, or other use of this message or its attachments is strictly 
prohibited.  If you have received this message in error, please notify the sender immediately by telephone or by electronic mail 
and delete this message and all copies and backups thereof.  Thank you.” 
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