
 

Office of Tax and Compliance 

Raffle Prize Tax Acknowledgement Form 

I certify and acknowledge as follows: 

1. By accepting my raffle prize, I acknowledge that I have received taxable income for which I am personally and solely 

responsible.  In addition, if Marquette University pays any withholding tax associated with my raffle prize, I am liable for 

taxable income associated with the amount of the withholding tax paid by the university. 

2. My name and Social Security Number are correctly stated below. 

3. The fair market value of my raffle prize is $_____________. 

The university will report the fair market value of my raffle prize to the Internal Revenue Service and to the State of 

Wisconsin Department of Revenue. 

 

Signature: __________________________________________________________________________________ 

Typed Name: ________________________________________________________________________________ 

Typed SSN: _________________________________________________________________________________ 

Signature: _____________________________________________________________ Date: _________________ 

 

The raffle prize winner must present two forms of identification, at least one of which must be government-issued and at least one of 

which must contain a photograph.  One form of identification preferably will contain the raffle prize winner’s Social Security number.  

Driver’s license, Social Security card, local government identification card, voter registration card, military identification card, and 

voter registration card are examples of acceptable forms of identification.  If the raffle prize winner does not present the required 

forms of identification, backup withholding of 28% of the fair market value of the prize must be paid by the raffle prize winner to the 

university prior to receipt of the prize. 

 

Seal completed form(s) in a confidential envelope and submit to the Tax and Compliance Office, located in Straz Tower, Office 175 
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