
Goshen Historic Track, Inc.
P.O. Box 192 Goshen, NY 10924
Phone: (845) 294-5333 • Fax: (845) 294-3998       

Purse Authorization

Information requested is REQUIRED 1099 information.  Please PRINT neatly.

Check ALL that apply:	   ____ Owner	 ___ Driver	 ___ Trainer

Name of Horse ________________________________________________  Race Date____________________

1. ___________________________________________________________  ____________________________
1.  Name									                              S.S. # / Fed I.D. #

1. ______________________________________________   ___________  __________  __________________
1.  Address							          City		     State	                 Zip Code

2. ___________________________________________________________  ____________________________
1.  Name									                              S.S. # / Fed I.D. #

1. ______________________________________________   ___________  __________  __________________
1.  Address							          City		     State	                 Zip Code

3. ___________________________________________________________  ____________________________
1.  Name									                              S.S. # / Fed I.D. #

1. ______________________________________________   ___________  __________  __________________
1.  Address							          City		     State	                 Zip Code

4. ___________________________________________________________  ____________________________
1.  Name									                              S.S. # / Fed I.D. #

1. ______________________________________________   ___________  __________  __________________
1.  Address							          City		     State	                 Zip Code

________________________________________________   _______________   ________________________
 Signature							           Date		                 Phone Number

Purse check to be issued to: ___________________________________________________________________

NOTE: Checks will ONLY be released to individuals with ALL of the above information complete,  

including name, address, and social security number or tax I.D. number, signature and phone number.

Phone: (845) 294-5333  •  Fax: (845) 294-3998


