
Check all that apply:

               Mail           Email           Pick -up

Please Print Clearly. Fill form out completely, including SSN#. One application per person.

Members Signature: Date:

Zip Code:

Social Security Number: Telephone Number: License/ID #: Expiration:

*Please be aware that we do not fax the requested information.  Information will be mailed or emailed to the 

address that you have indicate. By signing below, you understand that Tachi Palace Casino Resort will have no 

later than April 1st of each year to send you the Win Loss statements requested.  A form must be filled out by 

the person requesting the information and submitted with a signature to be considered. You must fill out a new 

form if change of address and or phone number. Requests can be made in person, by mail or by fax.  By 

signing below, you have opted into receiving ongoing e-mails from Tachi Palace Casino Resort. E-mails will 

vary from information on entertainment, promotions, events, new slots and games, Food & Beverage specials, 

Win/ Loss Report and or W2G report and other information about what is going on at Tachi. An e-mail will be 

sent to verify that the address is correct and deliverable. You will be instructed to respond back to the e-mail 

verifying that you have Opt-in to receiving e-mails from Tachi Palace Casino Resort. Please add 

www.tachipalace.com to your list of safe emails to ensure the e-mail will not be caught in any spam filter. You 

agree to hold harmless the Tachi Palace Casino Resort from all liability for any injury, loss or damage of any 

kind, including and property, arising in whole or in part, directly or indirectly, from acceptance, possession, use 

of misuse of the Win/Loss and or W2G. The Tachi Palace Casino Resort is not responsible for any incorrect or 

inaccurate information.

Tachi Palace Casino Resort & Yokut Gas
Yearly Request for Win/Loss Statement and/or a W-2G

Return to the Premiere Club Desk or Mail To:  Tachi Palace Casino Resort, ATTN: Premiere Club

17225 Jersey Ave., Lemoore CA 93245 Fax: 559- 924-7526

I hereby authorize Tachi Palace Casino Resort to send me my Win/ Loss Statement and or W-2G Report yearly. 

Please state which form(s) you need:

Email Address:

First Name: Last Name: Membership #: Date of Birth:

Mailing address: City: State:

Date:_____________  TIme:____________ Recieved By:  ______________________


