
  

TTOOUURRNNAAMMEENNTT  PPLLAAYYEERR  NNOONN  UUSS  RREESSIIDDEENNTT  IINNFFOORRMMAATTIIOONN  FFOORRMM  
 
 

 
 

Please complete this form and fax to: 
 

The Northern Texas PGA  
972 314-9680 

 
 
PLAYER INFORMATION 
 
 
Name (First, Last):______________________________________________________________________ 
 
 
Preferred Mailing Address for Prize $: ______________________________________________________ 
 
_____________________________________________________________________________________
      
 
 
Home Mailing Address: ______________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
   
Home Phone #:  ________________________________ Cell Phone #:   _______________________________________________ 
 
 
 
Email Address: ________________________________________________________________________ 
 
 
FINANCIAL INFORMATION 
 
□ Non-Resident Alien ** 
 
** List Country of Tax Residence and US Taxpayer or Social Security Number if Applicable 
 
 ____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
SIGNATURE 
 
I verify that the above financial information is correct and realize that the current 30% tax rate will be 
deducted from any prize money received if player does not provide a W-9 with US tax id or social security 
number.  
 
 
 
_________________________________________________  ______________________________ 
Signature        Date  


