
Silver Slipper Credit Application

(Attach copy of photo ID here)

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	 _________________________________ 	D ate___________________

Patron Information
Verified By:_ _______________________________ 	D ate___________________

BANK #1 INDIVIDUAL CHECKING ACCOUNT

BRANCH	 ACCT. #

STREET ADDRESS	RO UTING #

CITY, STATE ZIP CODE	 BANK PHONE

BANK OFFICER	PO SITION

BANK #2 INDIVIDUAL CHECKING ACCOUNT

BRANCH	 ACCT. #

STREET ADDRESS	RO UTING #

CITY, STATE, ZIP CODE	 BANK PHONE

BANK OFFICER	PO SITION

INCOME SALARY (ANNUAL)	OT HER INCOME

APPROXIMATE ASSETS

APPROXIMATE TOTAL INDEBTEDNESS

OTHER casino CREDIT (IF ANY)

EMPLOYMENT INFORMATION

PERSONAL IDENTIFICATION
PERSONAL FINANCIAL INFORMATION

BANKING INFORMATIONName: Last	 First	               M.i.

Street address	h ome phone	 number of years

city	s tate	z ip code

credit requested		s ocial security number

mail to be sent to           q home          q business          q other

Place of employment		s ole proprietorship

q yes          q no

      Number
position	 type of business	       of years

street address		bus iness phone

city	s tate	z ip code

driver’s		            photo

license #		   q yes          q no

	Ex p.	  q  male

state	 date	  q  female

passport #	Ex p. Date	  Country

customer	 Height         Weight         Hair Clr         eye clr

DESCRIPTION: D.O.B.      /      /  

DATE:	TI ME	 q AM           q PM

CASHIER		ID #

Please complete all information and return to Silver 
Slipper Casino along with a copy of your Valid Photo 
ID and Check.

Or Mail to: Silver Slipper Casino
Attn: Credit Department
PO Box 3270
Bay St. Louis, MS 39521-3270



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


	BAnK 1 individUAl CHeCKinG ACCoUnt BAnKinG inForMAtion: 
	BAnK 2 individUAl CHeCKinG ACCoUnt: 
	ApproXiMAte ASSetS: 
	ApproXiMAte totAl indeBtedneSS: 
	otHer CASino Credit iF AnY: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Street Address: 
	Home Phone: 
	City: 
	State: 
	ZIP Code: 
	Credit Requested: 
	Social security Number: 
	Mail to be Sent To: Off
	Place of Employment: 
	Sole Proprietorship: Off
	Position: 
	Type of Business: 
	Number of Years: 
	Business Phone: 
	Business Stret Address: 
	Business City: 
	Business State: 
	Business ZIP: 
	Drivers License Number: 
	Photo: Off
	DL State: 
	DL Expires: 
	Passport Number: 
	Passport Expires: 
	Country: 
	Date of Birth: 
	Height: 
	Weight: 
	Hair Color: 
	Eye Color: 
	Bank 1 Branch: 
	Bank 2 Branch: 
	Bank 1 Account Number: 
	Bank 2 Account Number: 
	Bank 1 Address: 
	Bank 2 Address: 
	Bank 1 Routing Number: 
	Bank 2 Routing Number: 
	Bank 1 City, St, ZIP: 
	Bank 2 City, St, ZIP: 
	Bank 1 Phone: 
	Bank 2 Phone: 
	Bank 1 Officer: 
	Bank 2 Officer: 
	Bank 1 Officer Position: 
	Bank 2 Officer Position: 
	Annual Income: 
	Other Income: 
	Gender: Off


