
 
 

FAX MEMO 
 
Please Deliver to:  

  

  

 
 
Fax Number Sent to:  __________________________________________  
 
 
Sender:  __________________________________________________  

 
 
Date of Transmission:  ___________________________________  
 
 
Number of Pages Sent 
(including this cover sheet):  ___________________________________  
 
 
Comments: 
 

 

 

 

 

This Fax is:  (please check one)        Personal        Business 
 

100 College Drive, Box 5002, North Bay,  ON  P1B 8L7 
Tel: (705) 474-3450  
Fax: (705) 474-1947 


	TextField1: 
	TextField2: 
	CheckBox1: 0



