
Dear Player:

Thank you for playing at North Star Mohican Casino!
In order to fulfill your request for  information, please complete this form
 and mail it back. Upon receipt of your completed form,
 we will compile the information and send it to you.
Again, thank you for playing at North Star Mohican Casino!

      I,  _______________________________________________, request 
    (please print your name here)

the following information from the North Star Mohican Casino:

Casino Bingo  or  Both
(please circle each Company you seek information from)

duplicate

W2G
duplicate

1099 For year: ___________________
(please circle each item you seek) (please indicate which year(s) you seek information for)

Mailing Address:   ________________________________________________

City:  ______________________  State:  _______  Zip:  _____________

Phone Number:  ____________________________________________

Player’s Card Number:  ___________________________

Social Security Number:   _________ - _____ - ___________

Signature:  ______________________________________________________

Date: ____/____/_______

Any additional comments:  _________________________________________

_______________________________________________________________

Win/Loss 
Statement

Please note 2009 requests will not be processed until January 2010

W12180 County Road A.Bowler, WI 54416
715-787-3110 .715-793-4090     1-800-952-0195    Fax: 715-787-3129     www.northstarcasinoresort.com    


