Speedway & Fvemnts

8655 Piper Rd, Punta Gorda, Fl 33982

2022 Season - Driver Info

***PLEASE PRINT CLEARLY***

DRIVER INFO:
LAST NAME FIRST NAME Mi

HOME ADDRESS

CITY: STATE ZIP
MAILING ADDRESS- IF DIFFERENT

EMAIL

HOME PHONE CELL

SOCIAL SECURITY #

CLASS CAR NUMBER

SECONDARY CLASS(ES) CAR NUMBER(S)
HOME TRACK

CAR OWNER INFO FOR 1099 - ****ONLY IF CAR OWNER GETS 1099***
NAME

ADDRESS
SOCIAL SECURITY #

EMERGENCY CONTACT (***Cannot be driver***)
NAME RELATIONSHIP

HOME PHONE CELL PHONE

Please print clearly. Be sure you and your car owner's (if applicable) social security number is correct. It will be
verified with IRS. Failure to report correct social security numbers will result in the forfeiture of earnings. If updated
information is not on file - payout will not be honored. 1099's to reflect accurate owner information. Not providing
up to date information is your responsibility.

Check in Card issued: Date

I clearly understand all statements above, and agree to abide by all track rules & regulations:

Signature Date
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Entar your TIM In the eppropriate Dox. The TIN provided must match the name given on ina 1 to avold
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General Instructions

Seciion references are to the Internal Revanue Code unless otharwisse
noted.

Future For the |stest Information about developments
related to Form W-8 and its Instnuciions, such &3 legisiation enacted
after they wane pubished, 0o to www.Irs gowFomive,

Purpose of Form

An Indivioual or ettty (Form W-0 requester] wha IS required to fll an
Information retum wilh the IFES must obisin your comact taxpayer
identification number [TIN) which may be your socisl sacurty numoer
{SSN], Individual taxpayer identification number (ITIN), sdoption
teMpayar identication number [ATIM], or empioyer Identifcation numbsr
{EIM), to report on &n Informiation refum the amount pald to you, or othar
amount reporteiie on an Information retem. Examples of Information
retums Include, but are not limied o, the following.

» Form 1088-INT (nterest semed or paid)

= Form 10e8-DIV dividends, Including those from stocks or mutual
furws)

= FOMm 1080-MISC (vanous types of INCome, prizes, Bwards, or gross
proceeds)

= Form 1098-5 (stock or mutual fund eaies and cerain othar
transactions by brokears)
» FOrm 1088-5 (procesds from real estats ransactions)
= Form 1088-K merchant card and thind party network transactions)
» Form 1088 home mortgege Interest), 10:96-E (student loan Interest),
1008-T fhultion)
» Form 1088-C (canceled dett)
» FOfm 10:98-A jacquistion or Bhandonmeant of SecLNed proparty)

Use Form W-2 only If you are & U.S. person (Inciuding & resident
ailen), 10 provide Your Comect TIN,
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Iater.
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BIGLEY 128 SUPER LATE MODEL MEMORIAL PRE-REGISTRATION
November 25-26, 2022

Speedway & Events @
**0One form required for each driver**
***please print leqibly - lllegible & incomplete forms will be discarded***

DRIVER NAME CAR #

DRIVER ADDRESS

DRIVER PHONE # EMAIL:

DRIVER'S HOME TOWN & STATE DRIVER SHIRT SIZE

CAR OWNER TEAM AFFILIATION

CREW CHIEF NAME PHONE #

CHASIS

ENGINE

RIG/ TRAILER LENGTH: SEMI: MOTORHOME: PERSONAL VEHICLE:
WILL YOU NEED A GOLF CART OR 4-WHEELER PARKING PERMIT? YES NO

(ONLY 1 GOLF CART OR 4-WHEELER ALLOWED PER TEAM - NO SPECTATOR PERMITS ALLOWED)

WHAT DAY DO YOU PLAN TO ARRIVE? WED THURS FRI SAT OTHER

DO YOU REQUIRE OVERNIGHT PARKING PRIOR TO, OR AFTER EVENT?
PRIOR ONLY AFTER ONLY PRIOR TO & AFTER NONE

NOTES/ SPECIAL REQUESTS:

PRE-REGISTRATION CHECKLIST: TO BE COMPLETED & TURNED IN WITH THIS FORM
ITEMS BELOW CAN BE DROPPED OFF AT 4-17 SSE MAIN OFFICE ~OR~ MAILED TO ADDRESS BELOW

MAILING ADDRESS:  4-17 SOUTHERN SPEEDWAY
3721 HIDDEN VALLEY CIR
PUNTA GORDA, FL 33982

$200 PRE-REGISTRATION FEE (WILL BE APPLIED TO TIRE OR FUEL PURCHASES)

W-9

DRIVER INFO FORM

COPY OF DRIVER'S DL

INTERNAL USE ONLY:

RECV'D BY: DATE:
Email items below to: racing417sse@yahoo.com REGISTRATION #:
Please note in subject line: PAID BY:
"22 Bigley Memorial Driver Info" & include Driver's last name CASH CHK# CcC LAST 4#'S
NOTES:

ITEM'S TO BE SENT VIA EMAIL:
DRIVER BIOGRAPHY

PICTURE OF CAR




