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1.866.4.SOBOBA | SOBOBA.COM - 22777 SOBOBA RD. SAN JACINTO CA 92583 - PLAYERSCLUBSUPERVISORS@SOBOBA.COM 

WIN LOSS SUMMARY & TAX DOCUMENT REQUEST FORM 
PLEASE PRINT CLEARLY. ALL FIELDS MUST BE COMPLETED 

FIRST NAME  LAST NAME  

DATE OF BIRTH  REWARDS CARD#  

SOCIAL SECURITY #  DRIVERS LICENSE/ID #  

STREET ADDRESS  APT #  

CITY  STATE | ZIP  

HOME PHONE  CELL PHONE  

    

TAX YEARS REQUESTED ☐ 2021 ☐ 2022 ☐ 2023 ☐ 2024 ☐ 2025 

DOCUMENT | REPORT TYPE REQUESTED (SELECT ALL THAT APPLY) 
☐ IRS FORM W-2G DELIVERY METHOD 

☐ IRS FORM 1042-S ☐ IN PERSON 

☐ IRS FORM 1099 (WHEN APPLICABLE) ☐ EMAIL 

☐ WIN | LOSS REPORT   

ONLY THE DOCUMENT TYPE(S) SELECTED WILL BE PROVIDED 
 

IMPORTANT INFORMATION 

This request form must be completed in its entirety. If required identifying information is missing or incomplete, 
documents will not be disbursed. Requests will be processed only when the information provided matches Casino records. 
Requests must be submitted by the individual whose information is being requested. Requests submitted on behalf of 
another individual are not permitted, except for deceased individuals with documentation demonstrating legal authority. 
Please allow a minimum of 48 hours for processing. 

REQUESTOR CERTIFICATION  

I hereby release Soboba Casino Resort and their respective: Officers, Directors, Employees, and agents from any and all 
claims arising from or relating to the information and its release, and further agree to indemnity and hold those entities 
and persons harmless from any such claim. No forms will be generated until January 31.  

I certify that I am the individual whose information is being requested. I further certify that the information provided on 
this form is true and correct. I understand that the Casino may deny or delay my request if the information cannot be 
reasonably validated. 

 

SIGNATURE  DATE  
 

Please print and sign this form, then submit it either in person or by email to playersclubsupervisors@soboba.com . Upon 
receipt of a completed form, please allow a minimum of 48 hours for processing. 
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