
 

 Driver / Owner Information (Please print Clearly) 

 Car # _________ Occupation:_____________________________ 
Driver's Name: _____________________________________ Date of Birth: ________________ 
Address:_______________________________ 
______________________________________ 

City: ______________________ 

State & Zip: _______________________________ Phone # ( ) _____________________ 
E-Mail Address: _____________________________________ 
 

Please indicate where the 1099 Tax Forms are to be sent 
Send to:        Driver________                            Owner____________ 

 
Social Security # _______/______/___________  
 NAME MUST BE EXACTLY AS IT APPEARS UNDER THIS SOCIAL SECURITY NUMBER 

 

Federal ID # _______- _______________________ 
 
Owners Name:_____________________________________________________________ 
Address: _____________________________________ City: ________________________ 
State & Zip: __________________________ Phone #: ( ) __________________ 
* Note: Information provided to Waynesfield is used for tax purposes. All data must be 
complete and correct for this reason. Incomplete or incorrect data could result in teams 
having race winnings withheld during the next race season. 

Class of car 
Non-wing       Mini-sprint      Modified      Truck      Compact 

 
Car #: ____________________ Color: ______________________ 
Driver Name: _______________________________________ 
Sponsors:_______________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 

_______________________________________________________________________________
_______________________________________________________________________________ 
 
Crew Chief: __________________________________________________ 
Years of Racing: ______________ 

 


