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W2G, 1099 or Win/Loss Statement Request Instructions

In order for Wind River Casino/Little Wind Casino to release this information, each patron is required to submit a
signed "Win/Loss Statement and Tax Information Request Form". Only official request forms will be accepted for
processing. Letters, telephone calls, or facsimiles will not be accepted.

Please note:

The tax statement request is only available for Rewards Club Card members and those individuals who had W2G
or 1099 gambling winnings. Wind River Casino/Little Wind Casino does not track play that is not associated with
a patrons rewards club card account, and it is possible to win or lose larger sums than our system records if you
did not always use your Rewards Club card. For more information regarding the claiming and filing of gambling
winnings customers are encouraged to contact the IRS or their tax advisor.

How do | get this form?

e Visit the Player Services at Wind River Casino or Little Wind Casino and request a form in person.
¢ Download the form from the http://www.windriverhotelcasino.com web site and follow these instructions.
o Call 1(866) 657-1604 and request that a form be sent to the customer (name & address required).

What information will need to be completed on the form?

¢ Name - First and Last name. (Print legibly) One form per person.

e Social Security Number - The social security # for the patron requesting the tax statement.

e Mailing Address - Current mailing address. To help us serve our customers, please verify that we have
the most current mailing address.

o City/State/Zip - Complete city, state, and zip code information.

¢ Telephone Number - Current telephone number where the customer can be reached.

e Rewards Club Card Number - Current Rewards Club Card Number. There should be only one account
per person.

¢ Date of Birth - The birth date of the person requesting the information. This allows us to verify the correct
information.

¢ Email Address - This is optional for the customer.

o Statement Request - Indicate the gaming activity year(s) and the type of tax statement the patron is
requesting. The “Win/Loss Statement and Tax Information Request Form” must be signed by the account
holder in order to be processed.

Once the form is completed?

¢ If the Rewards Club account holder is present at the Casino requesting a Tax Statement- The
Player Services Representative is required to obtain proper identification (Driver's License, Passport, Alien
Registration, Military ID, Foreign ID, valid state, federal, or Tribal ID), to review the picture ID, signature
and verify the patron's Rewards Card number, if applicable. The bottom portion of the form is to be filled
out with the type of identification provided and signature of the Player Services Representative who
verified the information.

¢ If Account Holder does not present request in person, Account Holder's signature must be
notarized- This official form can be returned to the Player Services Center at either location or can be
mailed to the address stated on the form. A facsimile of this request will not be accepted.

¢ Please allow 10-14 business days to process.


http://www.windriverhotelcasino.com/

Please hand deliver form to: ‘.
Wind River or Little Wind Casino
Or mail form to:

Wind River Hotel & Casino

Attn: Finance Department

P.O. Box 1989 AN «
Riverton, WY 82501 HOTEL - CASING

Win/Loss Statement and Tax Information Request Form

Please print legibly. Failure to do so may result in in your request being delayed or not processed.

First & Last Name Rewards Card #

Social Security # Date of Birth / /
Mailing Address Apartment #

City State Zip

Telephone Email (if applicable)

Please provide me with a statement of my activity for the tax year(s):
Records may only be requested back to 2024

Check the documents you would like to receive:

[_] Win/Loss Statement (Rewards Club Card # Required for this Statement)
[ ] W2G (Jackpot Winnings)
[ ] 1099 Gaming (Promotional Winnings — Ex. Hot Seat Drawings, etc.)

| hereby certify that the information and statement contained herein are true and correct. | hereby authorize Northern
Arapaho Enterprises 2 DBA Wind River Hotel & Casino and Little Wind Casino, to provide me with the above checked
statement(s). By signing below, | agree to release and indemnify Northern Arapaho Enterprises 2, its Officers, Directors,
Team Members, and Agents from and against any loss, cost, expense (including attorney’s fees and costs), damages,
liability, or claims of any kind. The undersigned further acknowledges and understands that errors, omissions, and other
inaccuracies may exist in the released information as a result of unexpected failures or other shortcomings of the tracking
system. Any information released by the Tribe pursuant to this request is done voluntarily and is not a waiver of the Tribe’s
sovereign immunity.

Please deliver Statement via:

L] Mail
[ ] Email
[ Hold for pickup at Player Services

Signature Date Rep. verifying ID

NOTARIZE BELOW IF NOT REQUESTING IN PERSON

State of County of
| certify that (name of person) is the person who has appeared before me, and
they have signed this instrument free and voluntarily for the use and purposes intended above.

SUBSCRIBED AND SWORN to before me this day of , 20

(Notary Seal)

Notary Public
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