Special Holiday Fax-O-Gram

OLD-FASHIONED SERVICE & CUSTOMIZED PROGRAMS
21sT CENTURY VISION

< FAXOGRAM

FAX BACK TO US AT 1-800-873-5211

Company

Address

City, State, Zip

Name

Please send your FINAL NOTICE, on our behalf, to the following accounts. Allow the time indicated, or proceed with
immediate collection where indicated. We understand we will receive a copy of the Final Notice Form and that there will be
NO CHARGE for collection received on or before the due date.
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