
ENTERPRISE SHARED SERVICES CASINO CREDIT 
  

 Bally’s (BLV)     Caesars Palace (CLV)          Flamingo (FLV)   Harrah’s (LAS) 
  

           The Quad (ILV)        Paris (PLV)   Planet Hollywood (PHV)        Rio (RLV)  
 
           H-Laughlin (LAU)             Harvey’s Resort (HLT)  H- Reno (REN)                        H-Lake Tahoe (TAH) 

 

CIRCLE THE PROPERTY THAT YOU ARE REQUESTING CASINO CREDIT (LIMIT 3 PROPERTIES PER REQUEST) 

 

Total Rewards# ________________________________                                                                                 Date: _______________ 

                                                                                                                                                                                                                      

Name: _____________________________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________________________ 

 

City: _________________________________ ST: _____ Zip: __________ Phone: (_____) ________________________________ 

 

Business Name: _________________________________________________ Position: _____________________________________ 

 

Business Address: _______________________________________ Type of Business: ______________________ No. Yrs.: ______ 

 

City: _________________________________ ST: _____ Zip: __________ Phone: (_____) ________________________________ 

 

Amount of Credit Requested $: ________________ Soc. Sec#: __________________________ Date of Birth: ________________ 

 

Expected Date of Arrival: ________________ Mail to be sent to: _________Home _________ Business 

 
Checking Account(s): 
 

Bank #1:__________________________ Branch: ____________________ Personal Acct No.:_______________________________ 

 

City:_________________________________  ST:_____  Zip:__________  Business Acct No.:_______________________________ 

 

Bank #2:__________________________  Branch:____________________  Personal Acct No.:_______________________________ 

 

City:_________________________________  ST:_____  Zip:__________  Business Acct No.:_______________________________ 

 
Brokerage information: 

 

Brokerage: ___________________________ Acct No.:(Please attach copy of check) _____________________________________ 

 

Broker’s Name:______________________________  Brokers Street Address:____________________________________________ 

 

City:_________________________________  ST:_____  Zip:__________  Phone(_____) __________________________________ 
 

Warning:  For the purposes of Nevada law, a credit instrument is identical to a personal check and may be deposited on or presented to 
a bank or other financial institution on which the credit instrument is drawn.  Willfully drawing or passing a credit instrument with the 
intent to defraud, including knowing that there are insufficient funds in a account upon which it may be drawn, is a crime in the  
State of Nevada which may result in criminal prosecution in addition to civil proceedings to collect the outstanding debt. 
Before drawing on my line of credit, if granted, I agree to sign credit instruments(i.e. checks) in the amount of the draw.  I authorize__________ to complete any of the following missing items 

on these credit. Instruments: (1) the name of the payee, (2) any missing amounts, (3) a date, (4) the name, account number, and/or address and branch of any bank of financial institution, and 

(5) any electronic encoding of the above items.  This information can be for any account from which I now have or may in the future have the right to withdraw funds, regardless of whether 

that account now exists, or whether 1 provided the information on the account to__________. 
 

I agree that each draw  against my credit line is a separate advance of money by__________.  If I receive the advance before I execute a credit instrument, I promptly will sign a credit 

instrument in the amount of the advance.  I authorize__________ to investigate my credit report and to furnish information concerning such credit records to credit reports agencies and others 

who may properly receive this information  I certify that I have reviewed all of the information provided above and that it is true and accurate.  I authorize__________ to conduct such 

investigations pertaining to the above information as it deems necessary for the approval of my credit limit.  I certify that I am 21 years of age or older.  I am aware that this application is 

required to be prepared by the Nevada State Gaming Control Board regulations of the state of Nevada, and I may be subject to civil or criminal liability if any material information provided by 

me is willfully false, I hereby authorize__________ in its sole discretion to apply any and all chips I may redeem first to the reduction of any outstanding credit balance, with the remainder, if 

any, to be returned to me.  I agree that this application and all credit issued pursuant thereto will be governed, construed and interpreted pursuant to the laws of the State of Nevada and venue 

shall lie solely in that state.  I agree that__________ may litigate any dispute involving the credit line, the debt or the payee in any court, state or federal, in Nevada.  I submit to the jurisdiction 

of any court, state or federal, in the state of Nevada.  I further represent that I have not been excluded from any gaming operation, nor have any of my privileges at any gaming operations been 

restricted, either voluntarily or by action of law. 

Know when to stop before you start 800-522-4700 

* ___________________________________________ 
        Signature (required for processing your line of credit) 

 

TEL: 1-866-258-9390 / FAX: 702-794-3383 / E-MAIL: CZRCredit@caesars.com 


