CAS|NO§

W2G/1042S and Win/Loss Request

Tax Year(s) Requested:

Select Forms: D W2G/1042S Form D W2G/1042S Summary Report D Win/Loss Statement

Select Property:D Bartlesville D Hominy D Pawhuska D Ponca City D Sand Springs
[] Skiatook [ | Tulsa

I, , authorize Osage Casino to release my gaming income
information to the below named person or agency. I understand that the requested information may be an
unsigned computer-generated copy. I acknowledge that failure to complete this form may result in a
processing delay.

Name:
First Middle Initial Last
Date of Birth: / / Social Security Number:
MO DD YR
Phone Number: Patron Account Number:
Select Delivery Method: D Email D Mail D Property Pickup
Email or Mailing Address:

Property Pickup:D Bartlesville D Hominy D Pawhuska D Ponca City D Sand Springs
[] Skiatook [ | Tulsa

Guest’s Signature: Date:

Please submit the signed form and a copy of your valid photo ID at any Osage casino, email, or mail to:

W2G Request

Attn: Revenue Audit

Osage Casinos Central Services
1211 West 36 Street North
Tulsa, Oklahoma 74127

Email: w2g@osagecasinos.com
Hotline: (918) 947-5100

Fax: (918) 947-5022



