Please write LEGIBLY!
Pocomoke City Fair

Harness Race

Saturday, August 6, 2011
Name of Person to be Paid  _____                        _________________

Mailing Address for Payment ________________________________




        ________________                ________

Telephone Number 
       _____                       _ _______________

Social Security Number         _____                   __________________

(of person paid)

BELOW IS TO BE COMPLETED BY RACE OFFICIALS
Race(s) Won




Amount Due

_________________________


_____________________

_________________________


_____________________

_________________________


_____________________

_________________________


_____________________





Total Due

_______                ______
ALL PAYMENTS WILL BE MADE PAYABLE TO NAME ABOVE

PAYMENT WILL BE MAILED 30 DAYS FROM DATE OF RACE.
IF THIS FORM IS NOT COMPLETED YOU MAY NOT RECEIVE PAYMENT!

