
 

 
 

CREDIT APPLICATION 
 

PLEASE PRINT OR TYPE 
REFERENCE____________ 

MAIL TO ___Res   ___Bus     PROPERTY ___CAL    ___FRE    ___MSS 
Name ______________________________________ CREDIT LIMIT REUQESTED: _______________________ 
BUSINESS NAME ___________________________ POSITION _____________________ # OF YEARS _______ 
BUSINESS ADDRESS____________________________________________  TYPE OF BUSINESS__________________ 
CITY _______________________  STATE ______________  ZIP ___________ PHONE# (      ) _____________________ 
RESIDENCE ADDRESS_______________________________________________________________________________   
CITY _______________________ STATE ______________ ZIP ___________ PHONE# (      ) _____________________ 
EMAIL ADDRESS: __________________________________ 
 
MALE  FEMALE  DATE OF BIRTH ____________________ SS#_________________________ 
 
BANK #1 _______________________________________________________ BRANCH ___________________________ 
ADDRESS ________________________________________________ PERSONAL ACCT# _________________________ 
CITY _________________STATE ____________  ZIP ___________   BUSINESS ACT. # __________________________ 
BANK #2 _______________________________________________________  BRANCH ___________________________ 
ADDRESS ________________________________________________ PERSONAL ACCT# _________________________ 
CITY _________________STATE ____________  ZIP ___________   BUSINESS ACT. # __________________________ 
________________________________________________________     EXP.______________________________________ 
DR LIC# ______________________________ STATE_____________ EXP. DATE _______________________________ 
SOC. SEC. # ____________________ OTHER I.D. _______________  EXP. DATE _______________________________ 
 
AUTHORIZED CHECK SIGNATURE: ___________________________________________________________________ 
 
 
I authorize the bank to release requested information to the Main Street Station Casino, Brewery & Hotel, Las Vegas, NV 
SIGNATURE:  ____________________________________________  DATE:  ____________________________________ 
 
 
 To Our Valued Guest: 
 
 In order to process this credit application, we need you to enclose the following: 
 

1. Please enclose a photocopy of a check or a deposit slip from the bank accounts you will be using.  Please 
send copies from checking accounts only. 

2. Be sure to sign the release at the bottom of the form. 
3. It is important to fill out all information including your date of birth, Social Security Number, etc. 

 
When we receive your application, we will try to rate your bank account over the phone.  Many banks will only rate 
by proper ID and your signed cage card.  When you arrive, please stop the casino cage and tell the cashier that you 
mailed in an application and they will finish processing your credit.  If you have any further questions, please 
contact a cage manager at Main Street Station Casino. 
 

I hereby authorize the above named banks to release requested personal financial information to Main  
Street Station Casino, Brewery & Hotel, in Las Vegas, NV.  Applicant understands and agrees that the 
information contained in this application may be disseminated by the casino to a credit reporting agency, 
and that the applicant consents to such disclosure. 
 
Please mail completed form to:   FAX#  702-386-4447 
Main Street Station Casino, Brewery & Hotel 
Attn:  Casino Cage     E-MAIL:  raybell@boydgaming.com 
P.O. Box 7625 
Las Vegas, NV  89125-7625 

 


