HO-(HUNK GAMING WIN / LOSS REQUEST

WISCONSIN

*NOTE** A Win/Loss Report only assists in tax preparation for guests that have received a W2-G or 1099.
Only a single request is needed as reports represent play at all Ho-Chunk Gaming Wisconsin facilities.
To help service our guests most efficiently, we ask that only necessary Win/Loss Reports be requested.

PLAYER INFORMATION

DATE REWARDS CLUB ACCOUNT NUMBER BIRTHDATE
FIRST NAME MIDDLE INITIAL LAST NAME
ADDRESS
CITY STATE zIP
TELEPHONE EMAIL
OPTIONAL
YEAR IN WHICH YOU ARE REQUESTING INFORMATION.
2023 2022 2021 2020 2019 2018 2017

RETURN COMPLETED FORMS TO

SIGNATURE Ho-Chunk Gaming Wittenberg
Attention: Players Club Division

N7198 US HWY 45

Wittenberg, WI 54499

| confirm that | am the primary account holder for the
Rewards Club Account listed above. | have read, understand QUESTIONS?

d to the following.

anc agree fo the Toflowing Call 866-910-0150
| have requested that Ho-Chunk Gaming Wisconsin send to me at Jacob.Vargas@Ho-Chunk.com ext. 23015
the address listed above a win/loss report showing information that
has been recorded for the Rewards Club Account listed above.
| understand that the information included on this report may not be PRINT
complete with all gaming activity and that only play activity recorded
while using the Rewards Club account card above is available.

Ho-Chunk Gaming is not responsible for any errors or misinformation **Wm / Loss Rel?orts ,W'” be sent
included within this report. By signing this request form, | agree that outin the order in which they are
| am the primary account holder and have the right to receive this received. We will \_Nork to process
information. | understand that falsifying my identity is a fraudulent requests as quickly as possible
act and is punishable by law. but it may take up to 3 weeks to

receive your statement.
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