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Sugar Creek Casino 

Attention: Casino/Revenue Accounting Dept 

5304 N. Broadway, Hinton, OK 73047  

Phone: (405) 542-2946 

Fax: (405) 542-2949 

Request for 1099-MISC "PRIZE" Statement
Please note that submission of this form will ensure delivery of 1099-MISC statements. Please allow time for request to be filled this may take 

up to one business week, as we are not able to email or fax tax information. Requests are processed in the order they are received. If you are 

unsure of the status of your request or need further information please call our Accounting Department at (405) 542-2946, or you may leave a 

message for a representative to call you back during office hours. Calls will be returned in order received, if you require after office hours call 

back please convey this on your message. Please state your name, Player’s Club number, call back number and brief message. For further 

information please contact us at (405) 542-2946 or email us at info@sugarcreekcasino.net. 

Please fill out the below Player Information and Address completely including your Signature and Date. 

Year(s) Requested: ____________________________________________ 
(If no year is specified we will send information for the last complete calendar year.) 

 Process Immediately or    Process by _______/__________/_____________ 
(Check one Process selection only, additional requests must be received separately, “Process Immediately” by default.) 

Player Information 

Last Name: __________________________________  First Name: ________________________________ 

Date of Birth: (mm/dd/yyyy) ______/_______/__________ Player’s Club Account Number: ________________ 

Telephone Number: (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___  

Social Security Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___  (Required) 

Telephone Number: (___ ___ ___) ___ ___ ___ - ___ ___ ___ ___ Best Time(s) Available: ___________________ 

Address: Physical Address Must Be Used!

Address: _______________________________________________________  Apt/Suite #:___ ___ ___ ___ 

City: ________________________________________ State: ___ ___   Zip Code: ___ ___ ___ ___ ___ - ___ ___ ___ 

Change of address required?    Yes     No 

Notice: 1099-MISC request can only be mailed or pick up on location at Sugar Creek 

Casino. How Would You Like To Receive Your Statement? (Please Check One) 

 In Person   Postal Mail 

Signature: ___________________________ Date: _______________ 


