
Print this form and return to: 

Swinomish Casino & Lodge 

Attn: Accounting Department 

12885 Casino Drive 

Anacortes, WA 98221 

Email form to:  

financeauditors@swinomishcasino.com 

Local: (360) 293-2691 

Toll free: (888) 288-8883

 

W2G/1042S FORM REQUEST 

Today’s Date: _______________________  Year(s) Requesting: _______________ 

Name: _____________________________  Player’s Club Card #: ______________ 

Phone number: _(_____)__________________________________ 

 

 

 

How would you like to receive your forms? (Check one) 

   ______ Please mail form(s) to the address on file 

   ______ I will pick up at the Player’s Club (with a valid ID) 

 

Required Signature: ____________________________________________________ 

 

 

 Allow up to 3 business days for processing  

 

 Casino Use Only  

Request Completed by: ___________________________________________________ 

Date mailed/given to guest: _______________________________________________ 

mailto:financeauditors@swinomishcasino.com

