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The payee name on awards checks will be single-party and by default will be either the IRS 
name (line 1 of the W-9) or the business name (line 2 of the W-9) of the managing partner. If 
there are exceptional circumstances in which neither of these names will suffice, then an optional 
“check name” will be utilized as requested by the client.   
 
Only one check will be issued for each TIN. The award memos will detail activity by partnership 
and horse. Please keep this in mind before completing the following information. 
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“Check Name” Authorization Form 

To be completed by the individual for whom income is reported 
 
 

Taxpayer Identification Number (TIN) _________________________________________ 
 

 
W9 Line 1 - Name     _________________________________________ 
(Printed) 
 
 
W9 Line 2 - Business name (if applicable) _________________________________________ 
(Printed) 
 
 
Check name requested   _________________________________________ 
(Printed) 
 
Contact information (if needed)                     _________________________________________ 
 
 
Authorization to use the above check name instead of the IRS name is approved as evidenced by 
the below signature/date. 
 
Approved by (Signature):   _________________________________________ 
 
Date approved:    __________________________________________ 
 


