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CREDIT APPLICATION

PLEASE PRINT

NAME (LAST. FIRST, M)

QRENT
ADDRESS CITY STATE ZIP QOWN “FYEARS

()
PHONE SS# DATE OF BIRTH

[BUSINESS INFORMATION |

NAME TYPE

()
ADDRESS CITY STATE ZIP PHONE

POSITION #YEARS
IEHEK]NE ACCOUNT INFORMATION |
( )
BANK NAME Do not abbreviate | CITY STATE ZIP BANK PHONE
O BUSINESS J BUSINESS
ACCOUNT # O PERSONAL  ABA# ACCOUNT # A PERSONAL  ABA#

5 b b
INCOMEYR ASSETS SOURCE TOTAL DEBT SOURCE

b
MAXIMUM CREDIT REQ.

DATE TEMF ALTHORIZOR COMMENTS
: Gray Areas Areas for Office Use Only

1. This agreement shall be govemed. construed and interpreted moall respects in aceondance with the laws of the state of [linois. 2 The course of the state of linois shall have jurisdietion w
hear and determine any claims or disputes perinining directly or indireetly o this Agreement oF to any matter ansing therefrom. 3. Each of the parties to this Agreement hereby expressly
submits anel consents in advance 1o sweh jonsdiction imoany seton commenced by the other i the Dinois Courts, 4, 1, the undersigned, representis) that all statements macde by me o this
Agreement ane tnue and correct. | authorize ParsssDice Gaming Corporation o any of its affiliates w osder a consumer report rom a credit reporting agency and o exchange pertinent
information with others who may properly receive this information. [ understand that any and sll checks signed by providing false, inaceurate or misleading information of the Credit
Agreement may subpect me o eriminal amdor covil Hakility

CUSTOMER SIGNATURE DATE



