
Ohio Fairs - Purse Check Request
Name of Horse__________________________________________

INFORMATION REQUESTED IS
REQUIRED 1099 INFORMATION

1.________________________________________      ___________    __________     __________

_________________________________________________________________________________

2.________________________________________      ___________    __________     __________

_________________________________________________________________________________

3.________________________________________      ___________    __________     __________

_________________________________________________________________________________

4.________________________________________      ___________    __________     __________

_________________________________________________________________________________

Owner                                                                                                                   Social Security No.         U.S.T.A. No.                  O.S.R.C. No.

Address                                                                                                    City                                                                   State                      Zip Code

Address                                                                                                    City                                                                   State                      Zip Code

Address                                                                                                    City                                                                   State                      Zip Code

Address                                                                                                    City                                                                   State                      Zip Code

Purse check to be mailed to: Name__________________________________________________________________

Address________________________________________________________________

City-State-Zip Code______________________________________________________

Phone No.______________________________________________________________

NO CHECKS WILL BE MAILED WITHOUT THE ABOVE INFORMATION.                                TTTTThank Yhank Yhank Yhank Yhank You!ou!ou!ou!ou!

Owner                                                                                                                   Social Security No.         U.S.T.A. No.                  O.S.R.C. No.

Owner                                                                                                                   Social Security No.         U.S.T.A. No.                  O.S.R.C. No.

Owner                                                                                                                   Social Security No.         U.S.T.A. No.                  O.S.R.C. No.


