
TENNESSEE COURTS 
UNIFORM FACSIMILE FILING COVER SHEET 

 
TO (COURT CLERK):  ________________________________________________ 
 
WITH (COURT):  ________________________________________________ 
 
CLERK’S FAX NUMBER: ________________________________________________ 
 
CASE NAME:  ________________________________________________ 
 
DOCKET NUMBER: ________________________________________________ 
 
TITLE OF DOCUMENT: ________________________________________________ 
 
FROM (SENDER):  ________________________________________________ 
 
SENDER’S ADDRESS: ________________________________________________ 
 
    ________________________________________________ 
 
SENDER’S VOICE TELEPHONE NUMBER: ______________________________ 
 
SENDER’S FAX TELEPHONE NUMBER: ______________________________ 
 
DATE:  ________________ TOTAL PAGES, INCLUDING COVER PAGE: _____ 
 
FILING INSTRUCTIONS/COMMENTS (attach additional sheets if necessary): 
 
 
 
 
 
 
Unless authorized by the Court, a facsimile transmission exceeding ten (10) pages, 
including the cover page, shall not be filed by the clerk. (Tennessee Rules of Civil 
Procedure 5A. 
 
YOUR FACSIMILE FILING LISTED ABOVE WAS STAMP FILED ON 
________________________. PLEASE REMIT $ ____________ TO: 
 
Chancery Court 
300 Hillsboro Blvd., Box 8 
Manchester, TN 37388 
 
Payment along with a copy of this cover page must be received within ten (10) 
calendar days after facsimile filing. (T.R.C.P. 5A.04) 
 


