
DRIVER & TRAINER (ONLY) PURSE REQUEST 
   Lebanon Raceway 

 
 
 
Name    Social Security No.                   USTA No. 
 
 
 
Address    City    State  Zip Code 
 
Purse check to be (Please check one)  Picked Up                                      Mailed 
 
Check to be Mailed to: Signature 
 
     Street 
 
     City, State, Zip 
 
     Telephone No: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NO CHECKS-ISSUED WITHOUT THE ABOVE INFORMATION 


