Silver Sevens Hotel and Casino™

Casino Credit Application

When your application is complete, please return it by mail or, for your convenience, Limit:
you may fax to 702-765-5125. If you have any questions please call us at 702-691-
2460. Upon arriving at Silver Sevens Hotel & Casino, please come to the Casino
Cage where we will review your application with you personally. Two forms of Approved by:
identification will be required at such time: a driver’s license and / or passport and a
major credit card.

Approved by:

Approved by:

Arrival Date: Limit Requested: Casino Account #:
PERSONAL

Last Name: First Name: Middle Initial: Date of Birth:

Street Address: City: State: Zip: 0 Own
O Rent

Social Security Number: Residence Phone:

Firm Name: Type of Business:

Position: Years at: Business Phone:

Street Address: City: State: Zip:

BANK INFORMATION (Checking account only)

Bank #1 Name and Branch: Contact:

ABA #: ACCT #: O Per
O Bus.

Street Address: City: State: Zip:

Bank #2 Name and Branch: Contact:

ABA #: ACCT #: 0O Per
O Bus.

Street Address: City: State: Zip:

ALL CASINO ACCOUNTS ARE DUE 30 DAYS FROM DEPARTURE
O Payment Upon Departure O Request Statement O Check Cashing
O Deposit My Markers Upon Departure O Payment in 30 Days

| give Silver Sevens Hotel & Casino permission to obtain information regarding my accounts with the bank(s) listed above and to request
information from any recognized credit bureau. | will not hold these firms or Silver Sevens Hotel & Casino responsible for any information
released in the ordinary course of business, your check will not be provided to you with your bank statement, but a copy can be retrieved
by contacting your financial institution. Warning: For the purposes of Nevada law a credit instrument is identical to a personal check and
may be deposited in or presented for payment to a bank or other financial institution on which the instrument is drawn. Willfuly drawing
or passing a credit instrument with the intent to defraud, including knowing that there are insufficient funds in an account upon which it
may be drawn, is a crime in the State of Nevada which may result in criminal prosecution in addition to civil proceedings to collect the
outstanding debt.

Signature: Date: Cashier Signature: Date:

ID Type: State: #: Expiration Date:

PRINT RESET SAVE
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