
 
 
 
 
 
 
 
 
 

Fax/E-Mail Permission Request 
 
 

Dear Customer, 
 
As your answering service, we would like to continue making it easier for you to receive 
your messages by faxing them to you.  However, California law now requires your 
written approval to send you important information by fax.  To continue receiving your 
messages, we will need you to complete the information below and fax this sheet back to 
us. We appreciate your co-operation with this new law. 
 
 
Company name: _________________________________________________________ 
 
Contact Name:___________________________________________________________ 
 
Address:________________________________________________________________ 
 
Fax#:______________________________ Phone#:______________________________ 
 
 
I grant permission for the receipt of messages via facsmile for service performed by 
Mother Lode Answering Service, to the fax and company named above.  I am aware that 
if I”d like to discontinue receiving messages by fax/E-mail, I may do so at any time. 
 
 
Authorized Signature:_____________________________________________________ 
 
Date:___________________________________________________________________ 
 

Please Fax back completed form to 
(209) 533-0561 

 

Mother Lode 
Answering Service Inc. 

SONORA 
532-3183 

JACKSON 
223-2831 

SAN ANDREAS 
754-3365 

ANGELS CAMP 
736-2541 

"We Answer For You" 
24 Hours w 7 days A Week 

Live Answering w Pagers w Mobile Radios w Dispatching w Voice Mail w Email Delivery 

71 S. Shepherd St. w P.O. Box 3187  w Sonora, CA 95370 
Fax (209) 533-0561 w Email: mlas@mlode.com  w www.motherlodeansweringservice.com 

mailto:mlas@mlode.com
http://www.motherlodeansweringservice.com
http://www.pdffactory.com
http://www.pdffactory.com

