
Dear NYRA Bets Customer,

Thank you for contacting NYRA Support regarding the closure of your NYRA Bets 
account. We require that all requests be made in writing by using the Deactivate 
form attached. Please return the completed form so that your request can be
processed either by Fax to # 1-866-697-2946 or to our mailing address below.

NYRA Bets Account Manager
P. O. Box 90
Jamaica, NY 11417

Best Regards,
NYRA Support



NAME

Deactivate Account Form

DATE

ADDRESS

CITY STATE ZIP CODE

DATE OF BIRTH SOCIAL SECURITY #

NYRA BETS ACCOUNT #

Please include a copy of your Driver’s License or State ID.

I hereby request that the New York Racing Association, Inc., close my NYRA Bets  account listed 
above as of the date stated. I understand that in order for my account to be re-opened, I would have 
to submit a wri� en request with proper information and wait seven (7) days before my account can 
be re-opened. I also understand that a� er three (3) years of not using this account, it is surrendered 
to the state of New York including the balance if any.

SIGNATURE
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