FAX-BOOKING FORM
ADDRESS DETAILS

1. Name _________________________________________ Tel. No. _________________
2. Postal Address 
__________________________________________________________

________________________________________________________________________
3. Called Subscribers Fax No. (Full) ___________________________________________
SENDER’S NAME
1. Name _________________________________________ Tel. No. _________________
2. Designation & Deptt. _____________________________________________________
Date: _____________
Signature
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FAX-BOOKING FORM

ADDRESS DETAILS

1. Name _________________________________________ Tel. No. _________________
2. Postal Address 
__________________________________________________________

________________________________________________________________________
3. Called Subscribers Fax No. (Full) ___________________________________________
SENDER’S NAME
1. Name _________________________________________ Tel. No. _________________
2. Designation & Deptt. _____________________________________________________
Date: _____________

Signature
