
Dear Guest, 
 
Please complete the attached Win/Loss Statement Request Form. Make sure your Terrible’s Primm Valley 
Casino Resorts account number is on the form. These statements are sent out on a first come, first serve
basis. Please allow at least thirty- (30) days and submit your request one (1) time only.  By signing this
request form, you acknowledge this information is in use as a supplement; it is not deemed a definitive
 record of your activity or an official tax document, and may be used in conjunction with your own records. 
The Win/Loss Statement is the difference of total win and loss for year requested for table play and slot play 
registered while using your Terrible’s Primm Rewards Player’s Club card, and does not contain the
actual coin-in or the calculations thereof. If you are requesting a 2009 Win/Loss statement, a separate
request form must be submitted, and these requests will not begin processing until after January 1, 2010.

Return the completed and signed form to:

 Terrible’s Primm Valley Casino Resorts   OR   Fax to: (702) 679-7436 
 Attn: Charles Giehl BB Slots E/O        Attn: Charles Giehl 
 31700 South Las Vegas Blvd. 
 Primm, NV 89019    

Sincerely, 
 
Charles Giehl 
Slot Analyst 
Terrible’s Primm Valley Casino Resorts 
 

TERRIBLE’S PRIMM VALLEY RESORTS WIN/LOSS STATEMENT REQUEST FORM

Please Check the year you are requesting a statement for:      2006______ 2007______ 2008______ 2009______ 
 
Name: _______________________________________________________ Date of Birth: ______/______/_____ 
           Last                                      First                                Middle 
 
Player’s Card Account Number: _______________ Signature: _______________________Date: ____/____/___ 

Name: _______________________________________________________ Date of Birth: ______/______/_____ 
           Last                                      First                                Middle 
 
Player’s Card Account Number: __________________ Signature: ______________________Date: ____/____/___ 
 
Mailing Address: ________________________________________________________________________________ 
                                                        Street                                                                                  Apartment 
   
                          _____________________________     _____________________     ____________________________ 
                              City                                                          State                                       Zip Code 
 
Home Phone:    (______) ______-________         Do you want the win/ loss statement faxed?      Yes_____ No_____ 
 
Fax Number:     (______) ______-________          Is fax number the same as the home phone?     Yes_____ No_____ 


