
WIN/LOSS LETTER REQUEST 
  
 MAILED _________ 
  

DATE :                                   RECEIVED  _________   
 
SUBJECT :      TAX ASSISTANCE 
              ____         WIN/LOSS STATEMENT 
 
Win/Loss Statement for tax year ________ 
 

NAME:_________________________________ 
         
SSN: ______________CLUB #_______________ 
 
ADDRESS: ________________________________ 
 
CITY,STATE,ZIP ___________________________ 
 
 
 
 
 
SIGNATURE OF PERSON COMPLETING FORM 


