
 

 

Electronic Tax Forms Opt-In 

 

First Name:  ________________________  Middle Initial ___  Last Name: _________________________ 
  

 

□ Yes, please sign me up to receive electronic tax forms. I understand by enrolling in 

electronic forms I will no longer receive a paper copy. 

 

________________________________________________ ____________ 
Signature Date 
 

 

Please return completed form to: 

1st National Bank of Scotia 
201 Mohawk Avenue 
Scotia, NY 12302 


