
PURSE REQUEST – OWNERS

Northfield Park Associates –P.O. Box 374, Northfield, OH 44067-0374
Horsemen’s Bookkeeper– phone: (330) 467-4101 ext. 209 ● fax: (330) 468-8975
Northfield Park will report your earnings to IRS and mail you 1099s based on the information provided in this form and a 
W-9.  Please notify us IMMEDIATELY if you have a change of tax ID, name or address, etc.  

PLEASE PRINT NEATLY
I hereby request the purse earnings for:

Horse(s)_________________________________________________________________________________

I would like to get my purse check by:  (please check one)

  pick-up at Northfield Park Switchboard.  Authorized Person(s)__________________________________
Print neatly, no nickname please!

  mail (to 1st Owner’s address)

Signature of Owner making request_____________________________________ Date________________

INCOMPLETE INFORMATION MAY DELAY PAYMENTS

NOTE: All paid purses are subject to laboratory test approval, and repayment of purse money may be necessary if test 
results show positive.

        * The first owner that is listed on the Registration Papers with the U.S.T.A. will be the owner paid and that 
person’s Taxpayer Identification Number will be used for issuing 1099 miscellaneous statements at the end of 
the year. 

        **  If you use a social security number as the tax ID number for a business (e.g. a stable), the name of the person
             must be listed, then “doing business as” (dba) a business name.

Revised Feb 08

1st Owner*_______________________________

Address  _________________________________

City__________________State/Zip______________

S.S.#_____-____-___________

E.I.N._____-_______________________**

O.S.R.C. License_________________(optional)

Phone No. (________)_______________________

3rd Owner________________________________

Address  __________________________________

City____________________State/Zip____________

S.S.#_____-____-____________

E.I.N.______-______________________

O.S.R.C. License__________________(optional)

Phone No. (________)_______________________

2nd Owner________________________________

Address___________________________________

City___________________ State/Zip_____________

S.S.#_____-____-____________

E.I.N.______-______________________

O.S.R.C. License_________________(optional)

Phone No. (________)_______________________

4th Owner________________________________

Address___________________________________

City_____________________State/Zip___________

S.S.#_____-____-_____________

E.I.N.______-____________________(optional)

O.S.R.C. License____________________

Phone No. (________)_______________________


