
Verbal Update Information

HTS File Number: _____________________________________
Closing Date: _________________________________________
Closing Time: ________________________________________
Who to call with verbal: ________________________________

Order Placed By: _______________________________________________________________
Name: _______________________________________________________________________
Work Phone: _________________________________________
Fax: ________________________________________________
Email: ______________________________________________

Comments/Additional Information:
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	Fax: 
	Email: 
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	Comments: 


