JACKSON

N\ RANCHERIA CREDIT APPLICATION
'\ CASINO & HOTEL

Today’s Date: Dreamcatcher’s Club® Card #:

Arrival Date: Amount of Credit Requested:
Name:
(Last) (Middle) (First)
Date of Birth: Social Security #:
Address: Number of years at this address:
City: State: Zip:
Phone #: Cell #:
Email:

Business Home

Mail Delivery Preference (Check One):

Employment

Business Name: Position (Indicate if retired):

Address:
City: State: Zip: Phone #:
Bank Reference #1
Bank Name: Branch:
Address:
City: State: Zip:
Account Numbers: Account #1: Account #2:

ABA#: ABA#:

[ ] Business [_|Personal [ ]Business [ ] Personal
Bank Contact: Phone #:
Bank Reference #2
Bank Name: Branch:
Address:
City: State: Zip:
Account Numbers: Account #1: Account #2:

ABA#: ABA#:

[ ] Business[ | Personal [ ]Business[ ]Personal
Bank Contact: Phone #:
Signature: Date:

Please send this completed form along with a copy of your photo I.D. and a copy of your voided check to:
Jackson Rancheria Casino & Hotel, Attn: Cathie Sarno, 12222 New York Ranch Road, Jackson, CA 95642

| certify that, to the best of my knowledge, the information completed on this application is true and correct. | authorize Jackson Rancheria Casino & Hotel and the Jackson
Rancheria Tribal Gaming Agency to conduct such investigations pertaining to any information, as it deems necessary, for the approval of my credit limit and to furnish
information from any applicable source, including financial institutions, credit agencies and other applicable parties, as well as to exchange information about my credit and
account experience with others. | authorize my bank(s) to release pertinent information with respect to this credit application. | am aware a credit application is required for the
extension of credit at Jackson Rancheria Casino & Hotel and that | may be subject to civil and criminal liability if | willfully provide any false material information. With respect
to the collection of my account(s), (1) | agree to submit to the jurisdiction of the Tribal Gaming Agency and any state or federal court and (2) | agree to pay all costs of
collection, including investigator and attorney fees and court costs, in addition to any amounts authorized by law. By signing this agreement, | acknowledge that Jackson
Rancheria Casino & Hotel may use the information that has been obtained to assist in its collection efforts of amounts owed to Jackson Rancheria Casino & Hotel.
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