. wg@ Request for Taxpayer Give Form to the

Identification Number and Certlflcation requester. Do not

(Rev. October 2018)
send to the IRS.

Depaniment of the Treasu
Inl:'.nll Revenue Service 4 B Go to www.irs.gov/FormW3 for instructions and the latest information.

1 Name as shown on your income tax return). Name 1s required on 1his line; do not leave this line Blank

2 Business name/disregarded entity name, ' different from abcve

3 Check appropriate box fer tederal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes certain entities, not individuals; see

instructions on page J):
E] Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate
single-member LLC Exempt payee code (if any)

I:f Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-mempber owner. Do not check | Exemption from FATCA reponiing
LLC if the LLC is dlassified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
s disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (see instructions) &
S Address (number, street, and apt. or suite no ) See instructions. Requaster's name and address (optional)

Print or type.
See Specific Instructions on page 3

Poplies 10 sccounts maintmnad cutsas (he LLS )

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid _ |_Social security number
backup withholding. For inawiduals, this is generally your social security number (§SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
s_r;mies, it is your employer identification number (EIN). If you do not have a number, see How to get a

N, later, of

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter.

[ZEHSl  Certification

Under penaltiss of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S, person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debl, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part li, later.

Sign Signature of
Here U.S. person & Date b

2024

COMPLETE BACK OF FORM
PLEASE PRINT

DRIVER: DOB:

CAR # & CLASS DRIVER CELL#

OWNER: OWNER CELL#




DRIVER INFORMATION

DRIVER’S NAME
ADDRESS
CITY/STATE/ZIP
HOME PHONE CELL:#
IN CASE OF EMERGENCY NOTIFY

NAME PHONE
RELATIONSHIP

WHO MAY SIGN FOR PRIZE MONEY
NAME
NAME
NAME
NAME
K ; UNDERSTAND THE RULE BOOK.

I, THEREFORE, AGREE TO ABIDE BY THIS RULE BOOK FOR THE ENTIRE
2024 RACING SEASON. I AGREE TO ABIDE BY ALL DECISIONS MADE BY
EAST BAY RACEWAY PARK OFFICIALS. 1 AGREE TO CONDUCT MYSELF
IN A SPORTSMANLIKE MANNER AT ALL TIMES WHILE ON EAST BAY
RACEWAY PARK PROPERTY.

BALANCE OWED ON TIRES, FUEL, ENTRY FEES AND SLAB FEES MAY BE
TAKEN FROM WINNINGS IF PRIOR ARRANGEMENTS ARE NOT MADE OR
KEPT. WINNINGS MUST BE PICKED UP WITHIN 4 WEEKS.

DRIVER’S SIGNATURE



