
 

2020 – BRANDT Professional Agriculture 2nd Annual 

Corn Belt Nationals Competition Application 

$50 entry fee entitles six from each crew to enter pits every night for $30 each night. $40 per 
person each night.  Owner will be free. Entry fee must accompany this entry.  See below for credit 
card payment.  Entry fee will be refunded for withdrawals prior to July 3, 2020.  The promoter 
reserves the right to refuse any or all entries received after June 13, 2020 

 

PERSONAL INFORMATION – PLEASE PRINT CLEARLY! 
 

DRIVER LEGAL First Name:     Last Name:       
 
Complete Mailing Address:             
 
Cell Phone:      E-Mail:         
 
US Social Security #:      OR Federal Tax ID (FEIN):      
Enter your Tax ID Number (TIN) on the appropriate line.  The TIN must match the name given on the Name line to avoid backup 
withholding.  For individuals, this is your Social Security Number.  For other entities, it is your Employer Identification Number (EIN). 

  

Car Number:              Knoxville Raceway reserves the right to require teams to apply a letter to further define cars in cases of 

duplicate numbers.   Mufflers are mandatory, Knoxville Muffler 14 inch Flowmaster (part #53545-10) and the Schoenfeld (part # 
14272735-78)only. Approved front axle tether systems are mandatory. The tether mounting must meet the SFI 55.1 specification 
which includes two (2) Vectran® HS V-12, or Dynemma 12 tethers attached to the chassis. Tether systems must include a “king pin to 
king pin” tether that will attach to the axle clamp/band. Tether cables should be installed using the manufacture’s provided 
fasteners. Tether systems must be installed in accordance with the manufacturer’s instructions. Approved tether  manufacturers are 
listed in the 2020 Sprint Car Rules online at Knoxvilleraceway.com.  

ALL DRIVERS COMPLETE BELOW REGARDLESS OF COUNTRY – Print Clearly 
For 1099 Purposes, Identify “Winnings Payable To” (W-9) Information 

 
Winnings Payable To:              
Enter exact spelling of individual name or business name.  Indicate if business is incorporated or LLC. 
Mailing Address (if different from above):           

USA Social Security #:      OR Federal Tax ID # (FEIN):      

For individuals, this is your Social Security Number.  For other entities, it is your Employer Identification Number (EIN). 

 
CERTIFICATION 
The number shown on this form is my correct taxpayer identification number (or I am waiting on a number to be issued to me), and I 
am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the 
Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) 
the IRS has notified me that I am no longer subject to backup withholding.  By signing below, I acknowledge that I have received and 
read the Knoxville Raceway Competition Application, Waiver and Release, Express Assumption of Risk and Indemnity Agreement. 
 
 
X          X     
 Applicant (Driver) Signature       Date 

 
Entries can be mailed, faxed, or dropped off at the Knoxville Raceway ticket office. 
Knoxville Raceway, Box 347, Knoxville, Iowa 50138   Phone:  641-842-5431 Fax: 641-842-2899 
Please fill out credit card information below ($5 order processing fee applies) 
 
Credit Card #        Exp. Date   Security #   Zip Code    
 



 

Purse Winning Direct Deposit Authorization 
Fill out only for NEW or CHANGED information. 

If bank information has not changed from previous year, you do 
not need to fill out form. 

 

This document must be signed by person receiving automatic deposit of purse winnings.  A voided check must 

be attached to verify account and bank routing numbers. 

Account: Type (circle one)  Checking Savings 
 
Bank Name:                
 
Bank RTN (ABA number):      Account Number:       

 

 

 

 

 

Attach a voided check here 

 

 

 

 

 

Authorization 

This authorizes Marion County Fair Association dba Knoxville Raceway (the Company) to send deposits 

electronically or by any other commercially accepted method, to my account indicated above.  This authorizes 

the financial institution holding the Account to post all such entries.  I agree that the ACH transactions 

authorized herein shall comply with all applicable U.S. law.  This authorization will be in effect until the 

Knoxville Raceway receives a written notice from myself of change or cancelation and has a reasonable 

opportunity to act on it. 

 

Authorized Signature:              

Print Name:          Date:     

  


