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	MOntana Vocational Rehabilitation

Blind and Low Vision Services

 Montana Department of Public Health and Human Services




facsimile transmittal sheet

	to:
	
	from:

	
	
	

	company:
	
	date:

	
	
	12/11/2014

	
	
	pages including cover:

	
	
	

	Phone number:
	
	

	
	
	

	Re:
	
	

	
	
	


notes/Comments:

Office address /phone numbers/email optional








The information contained in the facsimile message is privileged and confidential information intended only for the use of the individual or entity named above.  If the reader of this message or entity is not the intended recipient, he or she is hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited.  If you have received this communication in error, please notify us immediately by telephone and return the original message to us at the address on this cover sheet via the U.S. Postal Service.
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