
 
Win/Loss Request Form 

If you have any questions, or need help, call (814) 860 - 8999 ! 
 

If you or someone you know has a gambling problem, help is available.  Call 1-800-GAMBLER. 

 
 
 
 
 
 
 
 

Today’s Date:   ____________________                 Year(s) Requested:   ____________________ 

 
Player Card Number:    ___________               First & Last Name:  _________________________ 
 
               Mailing Address:   ______________________________________ 
 
                ______________________________________ 
  
                     Date of Birth:   ______________________________________ 
 
                           Phone Number:   ______________________________________ 
 
                        E-Mail Address:   ______________________________________ 
      

 
   Signature:    __________________________________________ 

 
By submitting a request for either a Win/Loss statement or W2G, you acknowledge that Presque Isle Downs & Casino shall not 
be responsible if you do not receive the requested information. In the event that the information provided by you has changed 
or no longer matches the information on file, we may be unable to satisfy your request. Please contact Presque Isle Downs & 

Casino if you need to change your information. 
This is not a tax document. By submitting this form you acknowledge and agree that you are requesting a Win/Loss Statement 
that will include estimated gaming Win/Loss information. The tracking system used in providing this information is based upon 
the terms and conditions and use of your Players Club card. Therefore, this statement will not reflect an accurate accounting 

record - it merely provides an unverified, estimate for comparison to your records. This is not a substitute for records required 
by you for applicable State or Federal tax laws. 

Furthermore, by submitting this form, you certify that the information inputted above is true and correct, and authorize 
Presque Isle Downs & Casino to provide a Win/Loss Statement of tracked gaming activity for your Players Club membership. 
You further understand that the information requested is generated from a guest's tracking system based upon Players Club 
account history and is not intended to be, or take placed of, your own records of your gaming activity. Presque Isle Downs & 

Casino makes no representation or warranty, expressed or implied, as to the accuracy of this information or its effectiveness as 
proof of winnings and losses. 

To request an Annual Activity Report, please fill out as much of the following information and return to us. 
 

MAIL:   Presque Isle Downs & Casino 
Win / Loss 

PO Box 10728 
Erie, PA 16514 

FAX: 
(814) 860 - 3390 

Drop Off And 
Pick Up At 

Guest Services 
At Anytime 

 
Requests for Annual Activity Reports will be processed in the order in which they are received and verified. 

PLEASE ALLOW UP TO 2 WEEKS FOR PROCESS AND DELIVERY. 
 

All Annual Activity Reports will be mailed to the address recorded on file. 
Please ensure the address on your account, and any other information, is correct before submitting your request. 

 
The information on this form is required for identification and security purposes. 

Incomplete forms or incorrect information may cause delays.  All fields are required. 

Partial Social Security 
Permitted If On File 


