
 
 

CREDIT APPLICATION 
 

Customer Information (print legibly)  Account# 

     

  
 
Limit Requested 

     

 ($2,500 Minimum) Date: 

     

  
 
First Name  

     

 Middle Initial  

 

 Last Name  

     

  
 
Spouse First Name 

     

 Middle Initial  

 

 Spouse Last Name 

     

  
 
Residence Address 

     

 Residence Telephone  

     

  
 
City 

     

 State/Province 

     

 Zip/Postal Code 

     

 Country
 

     

  
 
Name of Employer 

     

 Business Telephone 

     

  
 
Address of Employer 

     

  
 
Employer City 

     

 Employer State 

     

 Employer Zip 

     

 Employer Country 

     

  
 
Type of Business 

     

 Position with Employer 

     

  
 
Social Security Number 

     

 Date of Birth 

     

  
 
Spouse Social Security Number 

     

 Spouse Date of Birth 

     

  
    Mail Credit Info to  Home   Office   Alternative 
Expected Arrival Date 

     

  Mail Marketing Info to   Home   Office   Alternative 
 
Marketing Rep 

     

 Alternate Address 

     

  
 
Bank Account Information (checking account only) 
 
Primary Bank (name and branch) 

     

 ABA# 

     

  
 
Street Address 

     

 City 

     

 State 

     

 Zip/Postal Code 

     

  
 
Personal Account Number 

     

 Business Account Number 

     

  
 
Name on Business Account 

     

 Bank Contact and Position 

     

  
 
  

     

  
 
Bank #2 (name and branch) 

     

 ABA# 

     

  
 
Street Address 

     

 City 

     

 State 

     

 Zip/Postal Code 

     

  
 
Personal Account Number 

     

 Business Account Number 

     

  
 
Name on Business Account 

     

 Bank Contact and Position 

     

  
 
  

     

  
 
Mail to:  Attention Casino Credit Department, Tropicana Las Vegas, 3801 Las Vegas Boulevard South, Las Vegas, Nevada 89109 
 

Or Fax Completed Document to:  (702) 739-2428 
A photostatic copy or facsimile of this authorization will be considered as effective and valid as the original. 

 
 
I agree that I am 21 years of age or older. 
I agree that the information set forth above is true and accurate to the best of my knowledge. 
 
 
     



 
 
 Acknowledgement (Check Signature) Date  Acknowledgement (Check Signature) Date 
 Primary   Secondary 



 
 

CREDIT APPLICATION (page 2) 
 

  Account# 

     

  

 
By signing below, I  

     

  and  

     

 , 
 (print name) (print secondary name) 
 
 give the Tropicana Las Vegas and its representative’s authorization to obtain and verify my financial information from 
any source and to exchange such information with others about my financial and account experience with the Tropicana Las 
Vegas.  I agree not to hold any entity responsible or liable for the information released, and further agree not to hold the 
Tropicana Las Vegas responsible or liable for its use of any such information.  I agree that the Tropicana Las Vegas may retain 
and use the information on this credit application and any information it receives based on my authorization whether or not I am 
granted credit. 
 
 If granted any credit, I agree to sign credit instruments, aka markers or checks (hereinafter “markers”) in the amount of 
funds (e.g. chips, cash, tokens, etc.) issued to me.  I further authorize the Tropicana Las Vegas to complete any of the following 
information on those markers; (1) name of payee, (2) a date, (3) name, account number or address of any of my banks and 
financial institutions, (4) electronic encoding of the above and (5) any other information authorized by law.  The information 
inserted may be for any account in which I now have, or may in the future obtain, the right to withdraw funds, regardless of 
whether that account now exists, and whether I provided the information on the account to the Tropicana Las Vegas.  I further 
agree to immediately notify the Tropicana Las Vegas if I am no longer an authorized signatory on any account or if the status of 
the account has changed in any way.  I hereby waive any right to place a stop payment on any marker and further waive any right 
for presentment of payment.  The terms stated in this credit application shall also apply to any personal or business check issued 
to the Tropicana Las Vegas for payment of any casino debt.  Warning:  For the purposes of Nevada law, a credit instrument is 
identical to a personal check and may be deposited in or presented for payment 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 an 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. 
 
 I acknowledge that irrespective of any gambling, debt collection or currency exchange laws in the country in which I 
reside, I have the ability and intent to legally pay through my bank or financial institution the funds represented by the markers 
signed by me, and I hereby waive any such laws that may otherwise prohibit or limit my obligations as provided herein. 
 
 I agree that each marker I sign is a separate transaction.  If I receive the funds before I execute a marker, I will 
promptly sign a marker when presented to me, in the amount of the funds I received. 
 
 I agree that any funds I place on deposit at the Tropicana Las Vegas may be applied by the Tropicana Las Vegas to any 
debt owed by me to the Tropicana Las Vegas, and that the proceeds from chips or tokens I redeem may be applied by the 
Tropicana Las Vegas to any debt owed by me to the Tropicana Las Vegas. 
 
 I agree that any credit granted to me may be suspended or revoked at any time and without notice by the Tropicana Las 
Vegas, and I hereby release the Tropicana Las Vegas, including its officers, employees and agents, from any and all claims, 
damages or losses that I may incur as a result of such credit being suspended or revoked. 
 
 I agree that the exclusive jurisdiction for any dispute arising out of or in any way related to any of the above shall be a 
state or federal court sitting in Clark County, Nevada, and that the laws of the State of Nevada will govern any such dispute.  I 
further that if I do not pay any markers in full when due, that I will pay interest on all such markers at the rate of 18% per annum 
until paid in full, plus related costs and attorneys’ fees incurred by the Tropicana Las Vegas.  I understand that the failure to pay a 
marker is a crime in the state of Nevada which may be subject to criminal prosecution. 
 
 I agree that the information set forth above is true and accurate to the best of my knowledge. 
 
 
 
 
     
 Acknowledgement (Check Signature) Date  Acknowledgement (Check Signature) Date 
 Primary   Secondary 
 
The Tropicana Las Vegas endorses responsible gaming.  At your request, we will provide you with information on our self-
exclusion program which will enable you to cancel or limit your access to credit or check cashing privileges.  If you or anyone 
you know may have a problem gaming responsibly, please call 1-800-522-4700. 
 

A photostatic copy or facsimile of this authorization will be considered as effective and valid as the original. 
 

Credit Department:  702-739-2564 Office   Fax:  702-739-2428 


