
FAX COVER SHEET 
 

_______________________________________________ 
From:_____________________     Date:_____/_____/_____ 
 
Phone: #_____-_____-__________ 
 
FAX: #_____-_____-___________ 
_______________________________________________ 

 
To:  Claims & Entitlement Section
 
ATTN:  ______________________________________________
 
 
FAX: #  Comm - (229) 639-7367
               DSN - 567-7367 
 
 
NOTES: 
_______________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________ 
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