
Return this form and all accompanying documentation to:   Iowa Racing and Gaming Commission,
1300 Des Moines St. Suite 100, Des Moines, IA  50309 or email to IRGCGreyhoundCessation@iowa.gov.

ASSISTANT TRAINER CLAIM FORM - must be received no later than June 30, 2016

Name: ______________________________________________________________________

Address: ____________________________________________________________________

Email address: ________________________________________________________________

Telephone #: _________________________________________________________

Name, address and telephone number of the kennel you were employed at the close of the racetrack
in December, 2015: _________________________________________________________________
_________________________________________________________________________________
OR provide a letter from the kennel certifying your services were not needed through the closing of
the racetrack on or about December, 2015.

For each year listed below, provide the name of your employer, their full address, telephone
number and the approximate hours per week you worked.  For each year claimed, attach a
copy of your W-2/1099 or other valid proof of employment. (use the back side or additional sheets
of paper if necessary)

2011:______________________________________________________________

2012:______________________________________________________________

2013:______________________________________________________________

2014:______________________________________________________________

2015:______________________________________________________________

Yes_____  No _____ I was present and handling the day-to-day affairs of a kennel at the track in
Pottawattamie County.
I declare the above and any additional information provided in submitting this claim to be true
under penalty of perjury.

______________________________________ _____/_______, 20_________
(signature) (date)

Subscribed and sworn to before me this _____ day of _____________, 2015.

______________________________
Notary Public

A W-9 form must be completed and returned with this application.
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