
First Name* Last Name*

Date of Birth* Drivers License/ID Card No.*

Street Address*

City*

State* Zip Code*

Phone* Email

Last 4 digits of Social* Years Requesting*

Players Club Card

Additional Information

Tax Forms Preferred Method of Contact

Thank you.

All requests will be completed within a 72 hour period, or less.

If requesting by mail, please allow up to 2 weeks for delivery.

Win/Loss

Jackpot W-2Gs

Promotional 1099s

Mail to Street Address

Pick Up At Players Club

Email
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