
 

 

CCCOOOUUUNNNTTTYYY   OOOFFF   WWWAAASSSHHHIIINNNGGGTTTOOONNN   
COMMONWEALTH OF PENNSYLVANIA 

95 WEST BEAU STREET, SUITE 400 
                    WASHINGTON, PA  15301 

 

 

 PREFERRED METHOD OF CONTACT FORM 
 

 

DATE: ___________________ 

 

NAME: ________________________________________________ 

 

DEPARTMENT: _________________________________________ 

 

 
Please provide all that apply but place a check next to your preferred method(s) of contact.  You may 
choose as many preferred methods as you wish.  You will receive communication through every 
option you check.  Must provide at least one mobile number or email. 

 

        PERSONAL EMAIL ADDRESS: ___________________________________________ 

 

        WORK EMAIL ADDRESS: ________________________________________________ 

 

        HOME NUMBER: _______________________________________________________ 

 

        PERSONAL MOBILE NUMBER: ___________________________________________ 

 

        WORK MOBILE NUMBER: _______________________________________________ 

 

        POSTAL MAIL ADDRESS: ________________________________________________ 

 

           ________________________________________________ 

 

        I consent to have my cell phone number added to a list for automatic text message updates.  Data 
rates may apply. 

 

______________________________________ 

Signature 

 

 

COUNTY COMMISSIONERS 
 

NICK SHERMAN 
CHAIRMAN 

ELECTRA S. JANIS 
VICE CHAIR 

LARRY MAGGI 
COMMISSIONER 

 
(724) 228-6724 

 

HUMAN RESOURCES 
DEPARTMENT 

 
 
 
 

(724) 228-6738 
FAX:  (724) 250-6570 

 


