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ST. PAULS

SENIOR LIVING COMMUNITY

| wish to decline
(Employee Name)
receiving all tax forms electronically.

(Staff member signature)

(Witness)

(Date)

Independent 1iving _ Personal Care _Memory Care  Nursing Care  Rebabilitation

339 East Jamestown Road ~ Greenville, PA 16125
Phone: 724-588-7610  www.stpanls1867.0rg



	Date: 
	Text1: 
	Text2: 


