HO-CHUNK J GAMING e

WISCONSIN DELLS

*NOTE** A WIN/LOSS REPORT ONLY ASSISTS IN TAX PREPARATION FOR GUESTS THAT HAVE RECEIVED A W2-G OR 1099.
HO-CHUNK GAMING WISCONSIN DELLS WILL PROVIDE A TRIP BY TRIP WIN LOSS STATMENT FOR PLAY
AT THE HO-CHUNK GAMING - WISCONSIN DELLS LOCATION ONLY.
THE INFORMATION THAT IS PROVIDED IS BASED ON THE GUEST'S PLAY WITH THEIR CARD AND W-2G JACKPOTS ONLY. TO
HELP SERVICE OUR GUESTS MOST EFFICIENTLY, WE ASK THAT ONLY NECESSARY WIN/LOSS REPORTS BE REQUESTED.

PLAYER INFORMATION

TODAY'S DATE REWARDS CLUB ACCOUNT NUMBER DATE OF BIRTH
FIRST NAME MIDDLE INITIAL  LAST NAME
ADDRESS
CITY STATE ZIP
TELEPHONE EMAIL
OPTIONAL

DELIVERY METHOD SSN

PICK-UP, MAIL or EMAIL OPTIONAL
YEAR IN WHICH YOU ARE REQUESTING INFORMATION

2026 2025 2024 2023 2022 2021 2020

| HAVE REQUESTED THAT HO-CHUNK GAMING WISCONSIN DELLS SEND TO ME AT RETURN COMPLETED FORMS TO

THE ADDRESS LISTED ABOVE A WIN/LOSS REPORT SHOWING INFORMATION THAT ) . )
HAS BEEN RECORDED FOR THE REWARDS CLUB ACCOUNT LISTED ABOVE. Ho-Chunk Gaming Wisconsin Dells

| UNDERSTAND THAT THE INFORMATION INCLUDED ON THIS REPORT MAY NOT BE ATTENTION: REWARDS CLUB
COMPLETE WITH ALL GAMING ACTIVITY AND THAT ONLY PLAY ACTIVITY RECORDED 53214 County Road BD
WHILE USING THE REWARDS CLUB ACCOUNT CARD ABOVE IS AVAILABLE.

BARABOO, WI 53913

HO-CHUNK GAMING IS NOT RESPONSIBLE FOR ANY ERRORS OR MISINFORMATION

INCLUDED WITHIN THIS REPORT. BY SIGNING THIS REQUEST FORM, | AGREE

THAT | AM THE PRIMARY ACCOUNT HOLDER AND HAVE THE RIGHT TO RECEIVE THIS Q ti 2
INFORMATION. | UNDERSTAND THAT FALSIFYING MY IDENTITY IS A FRAUDULENT ACT uestions:

AND PUNISHABLE BY LAW.
Call 800-746-2486
Barbara.Funmaker@Ho-Chunk.com ext. 22139

Tina.Topping@Ho-Chunk.com ext. 22141
GUEST SIGNATURE Michael.Geldon@Ho-Chunk.com ext. 22131

PRINT

**WIN/ LOSS REPORTS WILL BE SENT OUT IN THE ORDER IN
WHICH THEY ARE RECEIVED. WE COMPLETE ALL PROCESS
REQUESTS AS QUICKLY AS POSSIBLE; HOWEVER PLEASE ALLOW
UP TO 3 WEEKS TO RECEIVE YOUR STATEMENT

| HAVE READ, UNDERSTAND AND AGREE TO THE FOLLOWING ABOVE TERMS:


mailto:jacob.vargas@ho-chunk.com

	Address: 
	City: 
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	Rewards Club #: 
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	Signature: 
	LAST NAME: 
	PRINT: 
	CLEAR: 
	DATE: 
	First Name: 
	MIDDLE INITIAL: 
	Phone number: 
	Email Address: 
	Delivery Method: 
	Social Security: 


