	
	
	



	FAX
	To:  click here to enter text.

	
	fax NUMBER:  click here to enter text.

	
	From:  click here to enter text.

	
	fax number:   click here to enter text.

	
	Date:  click here to enter a date.

	
	Regarding:  click here to enter text.

	
	Total number of pages including cover:  click here to enter text.

	
	Phone number for follow-up:  click here to enter text.

	
	Comments:  
click here to enter text.




















If you are an insurance producer, add: 
Insurance services provided through (insert name of insurance agency). 
Submit through appropriate NFP legal and compliance teams for signature approval. Registered reps will need additional language. 
Notice: this fax message and any documents or attachments accompanying this transmission may contain information that is confidential, proprietary, private, privileged, legally privileged and/or exempt from disclosure under applicable law.  If you are not the intended recipient, any review, retransmission, conversion, copying, and use or dissemination of this message or attachments is unauthorized and strictly prohibited.  If you have received this message and attachments in error, please immediately notify us by telephone at ___-___-_____ and destroy the message and attachments.
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