
 

 

ATTENTION 

HORSEMEN & JOCKEYS 

Beginning January 31, 2026, ALL check requests from the Horsemen’s Bookkeeper will be 
done via ACH/Direct Deposit to your designated bank account. Check requests may be 
submitted in person at the Horsemen’s Bookkeeper’s office or on-line using your 
InCompass Solutions PIN (which you can register for at the Bookkeeper’s office.) All check 
disbursements will be made under the following schedule:  

- Jockey payments will be available every Tuesday.  

- Check requests received by end of office hours on Sunday will be available Tuesday  

- Check requests received by end of office hours on Wednesday will be available Friday  

- Check disbursements will not be made on any other day  

 

All individuals with a horsemen’s bookkeeper account, include all jockeys, must 
completely fill out and return the following information:  

- ACH PAYMENT ENROLLMENT FORM  

- HORSEMEN’S DISBURSEMENT FORM  

 

The above documents are available at the horsemen’s bookkeepers’ office. All completed 
forms and supporting documents can be forwarded to 
MVR.Bookkeeper@pennentertainment.com or turned in at the Horsemen’s Bookkeeper’s 
office. Office phone # is 330-505-8807 

 

mailto:MVR.Bookkeeper@pennentertainment.com


Horsemen ACH Enrollment Form 

This form is used for Automated Clearing House (ACH) payments to provide payment related information to your 
financial institution. You must check with your financial institution to confirm that funds have been deposited. Further, 
I agree not to hold Hollywood Gaming Mahoning Valley Race Course responsible for any delay or loss of funds due to 
incorrect or missing information either supplied by me or my financial institution. Direct deposit of owner payments 
will be made consistent with signed Purse Authorization on file with Horsemen's Bookkeeper. 

Submission Requirement: This ACH Authorization Form contains sensitive banking information and must be 
submitted in person or by mail to the Horseman Bookkeeper. Do not email this form or transmit or submit it by any 
unsecured method. 

Please check one of the following:    ☐New          ☐Change      ☐Account Closing 

   Horsemen Information  

Name: ________________________________________ InCompass Account Number: _____________________________ 

Current Mailing Address: ___________________________________________________________________________________ 

Primary Telephone: _____________________________ Email Address:___________________________________________  

Financial Institution Information 

Financial Institution Name: ________________________________________________________________________________ 

Bank Routing Number:__________________________________  

Bank Account Number:_________________________________ 

Type of Account:   _______ Checking      _______ Savings  

   ATTACH VOIDED CHECK 

By signing below, I authorize Hollywood Gaming Mahoning Valley Race Course to deposit my requested funds into the above 
listed account and will remain in force until I have given written notice to cancel or amend. I understand that the time of funds 
availability varies by institution and that any funds availability, fees usage limits or restrictions are set by the institution and 
Hollywood Gaming Mahoning Valley Race Course cannot control any issues that may arise. If monies to which I am not entitled 
are deposited to my account, I authorize Hollywood Gaming Mahoning Valley Race Course to direct the financial institution to 
return said funds and I authorize the financial institution to act on the Company’s direction to return said funds. 

Print Name of Payee or Authorized Official:  

Signature:  Date: 

For Partnerships: Is the signee above the managing partner: ☐ Yes       ☐ No  

If no, who is the managing partner: ____________________________________________________________________  

Signature and date of managing partner: ________________________________________________________________ 
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