
Email:            

D a t e :             

 I ,   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  v a l i d a t e  t h a t  t h e  i n f o r m a t i o n  a b o v e  i s  a c c u r a t e  a n d  

true. As required, I am providing you written notice of my request to be issued a paper 1098T document ronic consent is 

withdrawn . Confirmation of my consent withdrawal will be sent to my student Webster.edu email 

account.  

 

   

Instructions:  Please complete all lines above. This information will be used to validate your authority over the student 
account identified. The completed form must be forwarded to: 

 

Webster University 
Bursar/Cashier Office 

Webster Hall 101 
470 Lockwood Ave. 

Saint Louis, MO 63119 
bursar@webster.edu 

 

For Office Use Only: 
Date Received: ________________________________ 
Date Notification Send to Student: ________________ 
Tax Year Effective: _____________________________ 
 
07/2016 
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