
Lebanon Raceway – Owner Purse Request 
                                                                                                                      Information Requested Is 
Name Of Horse__________________________________________        Required 1099 Information 
(List All Owners) 
1. ______________________________________________________________________________  __________________________________________________   _________________________________ 
     Owner                                                                                                                                                              Social Security No.                                                                        USTA No. 
 
      _________________________________________________________________________________________________________________________________________________________________ 
        Address                                                                                                                       City                                                                      State                                                     Zip Code 
 

2 . _____________________________________________________________________________  __________________________________________________   _________________________________ 
     Owner                                                                                                                                                              Social Security No.                                                                        USTA No. 
 
      _________________________________________________________________________________________________________________________________________________________________ 
        Address                                                                                                                       City                                                                      State                                                     Zip Code 
 
 

3. _____________________________________________________________________________  __________________________________________________   _________________________________ 
     Owner                                                                                                                                                              Social Security No.                                                                        USTA No. 
 
      _________________________________________________________________________________________________________________________________________________________________ 
        Address                                                                                                                       City                                                                      State                                                     Zip Code 
 
 

4 . _____________________________________________________________________________  __________________________________________________   _________________________________ 
     Owner                                                                                                                                                              Social Security No.                                                                        USTA No. 
 
      _________________________________________________________________________________________________________________________________________________________________ 
        Address                                                                                                                       City                                                                      State                                                     Zip Code 
 

Purse check to be picked up at the: (Please check one)       ________Pick Up            _________Mailed 
 
Check  to be mailed to :    Signature________________________________________________________ 
 
                                           Street __________________________________________________________ 
 
                                           City, State, Zip ___________________________________________________ 
 
                                           Telephone No. (________) __________________________________________ 
 

 


