
 

  

 Hwy 24, Fort Yates, ND 58538-9736  7932 

Phone:  (800) 425-8277 • (701) 854-7777   

Fax:  (701) 854-7786  

  

Request for Win/Loss Statement  

  

Please complete the form below.  

  

Name  ) ( please print                 _____________________________________________________________ :       

  
      Current Mailing Address:        ________________________________________________________         

  
  _____________________________________________________________________________ 

  
    Phone Number:      ________________________________________________________________               

  

Fax Number: __________________________________________________________________  

  

Email Address: ________________________________________________________________  

  
            _______________________________________________________ Knight Club Card Number: 

________ 

        

  

Birthdate:                    ____________________________________________________________________   

  

Requesting Record of Win/Loss:   Y  /  N  

  

Requesting Copies of W2Gs:   Y  /  N   

•   Social Security Number  ( required for W2Gs only )  __________________________________  : 

  
  Year(s) Requesting:   ____________________________________________________________ 

  
  

  Date:   _________________________________________________ Signature:  

  
This form will only be accepted by fax or standard mail.   

Emailed forms will not be accepted due to the sensitive information included on the form.   


