
Dear Event Staff,

The following is to be completed by the Supervisor:

Employee ID #

Department ID #

Position Code # 444114

I have reviewed the above and my signature below indicates agreement with my set rate of pay
and my start date.

Acknowledgement of Pay Form

Supervisor's SignatureSupervisor's Name (Please Print)

You make a difference and our NASCAR races are successful because of you!
Your dedication of time and resources is greatly appreciated by Dover International Speedway, Inc.

Completed I-9 form with IDs
Completed W-4 form
Completed  Dover International Speedway, Inc. Event Staff Application

Start Date

Employee Name

Department Name

**Please return all forms to your Supervisor for final review**

Welcome!  As we prepare for race weekend, please take a few moments to complete the
attached paperwork in its entirety.  If you are working for the first time in 2009, the following 
forms are required in order to ensure that you are paid:

Rate of Pay

Employee Signature


