
 
 
 
 
 
 
 
 
 

FAX COVER SHEET 
 
 
DATE:  ______________________ 

TOTAL NUMBER OF PAGES INCLUDING COVER  ______ 

 
 
TO: NAME:  __________________________________________________ 
 
 COMPANY:  ______________________________________________ 
 
 FAX #:   ___________________________________________________ 
 
 
FROM:  _________________________________________________________ 
 
   DIRECT PHONE #:  _______________________________________ 
 

            PLEASE CALL WITH CONFIRMATION OF RECEIPT OF THIS FAX 
 
  
 

RE/MAX ACTION REALTY  
1126 HORSHAM ROAD 

MAPLE GLEN, PA 19002 
PHONE:  (215) 358-1100 

FAX:  (215) 358-1104 
 

WWW.PAHOMESALES.COM 


