INTERAGENCY COMMUNICATION

Date: Response:
[ ] Response Requested [ ] For Your Information
To: From:
Agency: Agency:
Attn: Phone #:
Fax #: # of pages:

Regarding:

Last Name: First Name:

ID #: County of Residence:

[ ] change in Service

[ ] comments/Message

Routing/cc

Submitted by:

Name: Title/Dept:

The information contained in this facsimile transmission is privileged and confidential and is intended only for the use of the
individual(s) or entity named above. If you are neither the intended recipient or the employee or agent of the intended recipient
responsible for the delivery of this information, you are hereby notified that the disclosure, copying, use or distribution of this
information is strictly prohibited. If you have received this transmission in error, please notify us immediately by telephone to
arrange for the return of the transmitted documents to us or to verify their destruction.
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