
 

2019 Payout Information  

 

Driver: ____________________________________  Truck Number: ___________________ 

1099-MISC Form Name: _____________________________________ 

SSN/FEIN: __________________________ 

Address: ___________________________________________________________________ 

City: ______________ State: ______ Zip: ____________ Phone: __________________ 

Email: _______________________________________ 

 

Any penalty enforced against the truck driver, truck owner, crew members or anyone who is affiliated 

with the truck team will be deducted from the payout check. No exceptions. 

The two individuals listed below will be the only people authorized to receive a payout. 
*MUST BE A MINIMUM OF 16 YEARS OLD 
 

Print Name ___________________________________________________ 

Signature _____________________________________________________ 

 

Print Name __________________________________________________ 

Signature ____________________________________________________ 

 

*The above information will be used for tax purposes, it is your responsibility to inform the Midwest 

Truck Series immediately of any changes.  


