
CREDIT APPLICATION
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PLAYER#	 REQUESTED CREDIT LIMIT:

Name:
Residential	
Address:

City:	 State & Country:	 Zip Code:
	 Married  c
Phone: 	 (	 )	 Cell:	 (	 )	 Single     c

D.O.B.	 /	 /	 SSN#
Mail To:	 None	c	Home	c	Other	c	Business	 c

Call To:	 None	c	Home	c	Cell	 c	Business	 c
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Employer Name:
Business	 Yes	 c
OwNer	 No	 c

Sole	 Yes	 c
OwNer	 No	 c

Position:
Type of Business

Address:
# of Years Employed

City:	 State & Country:	 Zip Code:

Bus Tel #: 	 (	 )	 Ext #:	 Employer Tel #	 (	 )	

Finan





c
ial

 
IN

fo Income:
Employment

$

Investment

$

Pension/Other	 Source

$

Total

	 $

Assets:
Property

$

Investments

$

Auto	 Other

$	 $

Total

	 $

Debts:
Mortgage

$

Loans

$

Revolving Credit	 Other

$	 $

Total

	 $

Name of Other Casinos:	 Total Casino Debts:
(Club Codes Only) 
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 Info


Bank #1: ABA # Bank #2: ABA #

Branch Name: Checking AccouNt # Branch Name: Checking Account #

Street Address: Personal Account:	 c Street Address: Personal Account:	 c

Sole Prop Business:	 c Sole Prop Business:	 c

CSA:	 c Y	 c N CSA:	 c Y	 c N

City: 	 State & Country:	 Zip Code City: 	 State & Country:	 Zip Code

Telephone  #	 Contact Telephone  #	 Contact

I.D
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Photo
Identification

Type:	 Ref #	 State & Country Issued	 Issue Date	 Exp Date

Other
Identification

Type:	 Ref #	 State & Country Issued	 Issue Date	 Exp Date

Physical Description:
 Male 	 c	 FemalE	 c

Height:	 Weight:	 Hair Color:	 Eye Color: English?
 Yes	 c	 No	 c

MMN: ID Verification Date: I.D. By: Verified By:
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Related Player Acct # “I certify that I have reviewed all of the information provided above and that it is true and accurate.  
I authorize the FireKeepers Development Authority to conduct such investigations pertaining to the 
above information, as it deems necessary for the approval of my credit limit.  I am aware that this 
application is required to be prepared by the regulations of the FireKeepers Development Authority  
and I may be subject to civil or criminal liablity if any material information provided by me is willfully 
false.”   I undertake to advise the FireKeepers Development Authority if any of the information on 
this application changes.   I hereby authorize the F irekeepers Development Authority in its sole 
discretion to apply any and all gaming chips I may redeem first to the reduction of any outstanding 
credit balance, with the remainder if any to be returned to me.  F  ailure to do so may result in 
immediate deposit of outstanding items and suspension of credit privileges.

	 _______________________________________________________

patron Signature (as on checks)

Notes:

Games:
Tables	 c 	Type 	 Slots  c

MaiL In	 c 	 Fax	 c 	 Walk In	 c 	 Phone c

Received Rules of Credit Yes	 c No	 c

Last First MI AKA: Citizenship

Unit# #Yrs @ Address Own	 c

Rent	 c

	 MM	 DD	 YR

Unit#
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