FAX TRANSMITTAL FORM
WELLPINIT SCHOOL DISTRICT #49

To:

Institution/Firm:

Fax No.:

From: WELLPINIT MIDDLE SCHOOL

P. O. Box 390

6230 Old school Road

Wellpinit, WA 99040-0390
Phone: 509-258-4535

Fax: 509-258-4091

Sender’s Name:

___Confirmation of Receipt Requested
___Urgent
___Response Requested

Message:

Date:

____For your Review
____Per your Request
____Post on Bulletin Board

Number of pages in this transmittal
including this cover sheet: () If you
do not receive all pages call sender at
509-258-4535.

The contents of this facsimile
transmission may be confidential. If you
receive this transmission in error, please
notify sender.

www.wellpinit.wednet.edu




