SILVER SLIPPER CREDIT APPLICATION

Please complete all information and return to Silver
Slipper Casino along with a copy of your Valid Photo
ID and Check.
(Attach copy of photo ID here)
Or Mail to: Silver Slipper Casino
Attn: Credit Department

PO Box 3270
Bay St. Louis, MS 39521-3270
NAME: LAST FIRST M.1. BANKING INFORMATION
BANK #1 INDIVIDUAL CHECKING ACCOUNT
STREET ADDRESS HOME PHONE NUMBER OF YEARS
BRANCH ACCT. #
CITY STATE ZIP CODE
STREET ADDRESS ROUTING #
CREDIT REQUESTED SOCIAL SECURITY NUMBER
| CITY, STATE ZIP CODE BANK PHONE
MAIL TO BE SENT TO L) HOME (OBUSINESS o OTHER
EMPLOYMENT INFORMATION BANK OFFICER POSITION
PLACE OF EMPLOYMENT SOLE PROPRIETORSHIP BANK #2 INDIVIDUAL CHECKING ACCOUNT
Oves Ono BRANCH ACCT. #
NUMBER
POSITION TYPE OF BUSINESS OF YEARS
STREET ADDRESS ROUTING #
TREET ADDRE BUSINESS PHONE
s ss USINESS PHO CITY, STATE, ZIP CODE BANK PHONE
CITY STATE ZIP CODE
BANK OFFICER POSITION

PERSONAL IDENTIFICATION
PERSONAL FINANCIAL INFORMATION

DRIVER’S PHOTO
INCOME SALARY (ANNUAL) OTHER INCOME
LICENSE # O YES O NO
EXP. O wvae
STATE DATE O FEMALE APPROXIMATE ASSETS
PASSPORT # EXP. DATE COUNTRY
APPROXIMATE TOTAL INDEBTEDNESS
CUSTOMER HEIGHT WEIGHT HAIR CLR EYE CLR

DESCRIPTION: D.O.B. / /

DATE: TIME QAM aPm OTHER CASINO CREDIT (IF ANY)

CASHIER ID#

While information is the cornerstone of our ability to provide superior products and services, our most important asset is our customers trust. Protecting the confidentiality of our
customer’s information, keeping it secure, and using it only as our customers would expect, is our top priority for all of us at Silver Slipper Casino. As a result we will abide
by the following principles which constitute our privacy promise to our customers: 1) We will safeguard according to the highest standards of confidentiality and security, any
information our customers share with us. 2) We will limit the collection, retention and use of customer information to the minimum we require to ensure delivery of superior service to
our customers, which includes advising our customers about our products, services, and other opportunities, and to administrate our business. 3) We will endeavor to keep customers
information accurate, current, and complete. We will in a timely manner, respond to correct inaccurate information to a customers file. 4) We will permit only authorized
employees, who are trained in the proper handling of personally identifiable customer information, to have access to customer information. Employees who violate our Privacy
Promise will be subject to disciplinary measures. 5) We will maintain appropriate secure standards and procedures regarding unauthorized access to customer information. 6) We
will not reveal specific information about customer accounts or other personally identifiable data to unaffiliated third parties for their independent use unless we have previously
informed the customer on disclosures or agreements that have been authorized by the customer, or otherwise as required by law. We will exchange information about our
customers with reputable reference services and clearing house sources for the purpose of risk management, credit reporting and verification. 7) When we hire third parties to
provide support service we will insist that they conform to similar privacy principles and allow us to audit them for compliance.

Customer’s
Signature Date

Patron Information
Verified By: Date




P.O. Box 3270
Bay St. Louis, MS 39521-3270
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