
       
Please Type or Write Legibly 

Incomplete or illegible information will only delay your check. 
 
 

LITTLE BROWN JUG 
Grand Circuit Races       Delaware, Ohio  43015 

 
 
Mail To: ________________________________    Prog # __________ Race # _________ Place ______ 
 
  ________________________________    Sept.         16        17        18        19        20             2007 
 
  ________________________________    Horse’s Name ________________________________ 
 
  ________________________________    Total Winnings________________________________ 
 
Phone#: ______________Fax# _____________    Check Number_________________ 
 

Congratulations!! Your horse has won the above race and we have prepared a check remitting the 
winnings to you.  This check will be mailed to you as soon as the information requested below is provided.  
Internal Revenue Service regulations require that we provide to the recipient(s) of the winnings (and to the IRS) 
on Form 1099 “Miscellaneous Income”, a report of winnings paid.  You must provide to us the name, address 
and social security number (SSN) or employer identification number (EIN) of the owner(s) of the horse.  If there 
are several owners, you must provide this information for each owner and allocate the winnings as they will be 
distributed to the owners. 

 
It is in your best interest to complete and return this form to us by fax or return mail.  Because IRS 

regulations provide for potential penalties to the recipient as well as the Delaware County Agricultural Society 
for failure to comply with reporting requirements, no exceptions will be made.  Please print or type the required 
information.  ILLEGIBLE INFORMATION WILL DELAY YOUR CHECK. 

 
  
   Owner #1        Owner #2    Owner #3    Owner #4 
 
         NAME: ___________________ ____________________ ____________________ _________________  
 
     ADDRESS: ___________________ ____________________ ____________________ _________________  
 
CITY,STATE: ____________________________ ______________________________ ______________________________ _________________________ 
          
                 ZIP:   _____________    ___________    ___________   ___________ 
 
SSN or EIN: _________________________ ___________________________ ___________________________ ______________________  
 
 
%  OF  OWNERSHIP:  ______________    ________________    ________________    ________________ 
 
ALLOCATED WINNINGS TO BE  
REPORTED ON 1099:  $______________   $________________   $________________  $________________ 

 
 
IT IS IMPORTANT THAT YOU DO NOT MAIL THIS FORM IF IT HAS ALREADY BEEN FAXED TO THIS OFFICE.  THANK 
YOU FOR YOUR ASSISTANCE.      

          
TOM WRIGHT 

         P.O. BOX 1560   
        POWELL, OH  43065   PHONE & FAX #: (614) 847-1948 
 
 
If more space is needed for multiple ownership, please copy. 

  
 
 


