
REPAYMENT TERMS

CUSTOMER WILL PAY ON DEPARTURE-OR-IF PAYMENT IS NOT RECEIVED ON 

DEPARTURE PAY WITHIN ___________DAYS, ALL MARKERS DUE WILL BE DEPOSITED

ON THE FOLLOWING DAY OF REDEMPTION, APPLICANTS INITIALS ___________

Legends Gaming’s Customer Privacy Policy: It is the policy of Legends Gaming, LLC. ,and its subsidiaries and affiliates 
(DIAMONDJACKS) to protect the privacy and confidentiality of our customers’ nonpublic personal information. The purpose of this 
notice is to inform you about the procedures we follow for collecting, using and disclosing this information.

Information we collect and may share with our affiliates: To process transactions that you request, the company may collect and 
share with its affiliates nonpublic personal information about you for some or all of the following sources: (1) Information you provide 
on applications for credit and other financial services, (2) Information we obtain about your transactions with the Company and other 
entities, and (3) Information we receive from consumer reporting agencies.

Information we disclose to non-affiliated third parties: We do not disclose any nonpublic personal information about our customers,
former customers, or potential customers to any non-affiliated third parties except as permitted by law.

How we protect our customers information: To protect your privacy, the company restricts access to our customers’ nonpublic 
personal information to those employees who need to know that information in order to process transactions you request, and who 
are responsible for providing you with services and accommodations. Furthermore, the company maintains physical, electronic and 
procedural safeguards to manage and maintain the privacy of this nonpublic personal information. If you decide to terminate your active 
customer status with us or become an inactive customer for any reason, the company will adhere to the privacy policies and practices 
described in the notice with respect to your nonpublic personal information. This notice is provided on behalf of Legends Gaming, LLC., 
and all of its subsidiaries and affiliates. If you have any questions regarding the company’s Customer Privacy Policy or the content of 
this notice, please contact the local General Manager of each property.

l/We, the undersigned Applicant(s), represent(s) that all statements made by me/us in this Credit Application are true and correct. I/We
authorize Legends Company, and/or any of its subsidiaries or affiliates (DIAMONDJACKS) to order a consumer report from a credit 
agency and to exchange pertinent information with others who may properly receive this information. l/We understand that any and all 
checks signed by me/us pertaining to this transaction may be microencoded, deposited and charged directly against any or all of the 
bank accounts designated above. I/We understand that knowingly providing false, inaccurate or misleading information on this Credit 
Application may be subject me/us to criminal and/or civil liability.
	 1. �The courts of the State where I/we am/are completing this Credit Application shall have jurisdiction to hear and determine 

any claim or disputes pertaining directly or indirectly to this Credit Application or to any matter arising therefrom. 
	 2. �Each of the parties to this Credit Application hereby expressly submits and consents in advance to such jurisdiction in any 

action commenced by the other in the state courts. 
	 3. �I/We, the undersigned, agree(s) that in the event this extension of credit need to be placed with an attorney or agency, I/we 

will pay all costs of collection, including but not limited to, reasonable attorney’s fees, interest at the maximum rate allowed 
by law, court costs, filing fees, and any bank fees incurred through appeal. 

	 4. �I/We the undersigned agree(s) to be jointly and severally liable for any and all extensions of credit made herein to 
Application and/or Co-Applicant.

l/We understand Legends Gaming, LLC. and its subsidiaries and affiliates (DIAMONDJACKS) may demand immediate payment of all 
outstanding credit markers at the time of cashout or payment of any amounts to the undersigned applicant(s).

Amount Requested

Name (Last, First, Middle) CMS#

Driver’s License #Address

City State

State

Zip

Zip

Home Phone DOB Social Security #

Business Phone

Position

Employer

Business Address

City

DL Expiration
Copy of DL Copy of Check

Approver Signature CCID#Date

Employee Signature Applicant Signature

Date Revised 4/09

Date Date

I have read and acknowledged the above: ____________________ (Applicant initial here)

I have read and acknowledged the above: ____________________ (Applicant initial here)

I have read and acknowledged the above: ____________________ (Applicant initial here)

CREDIT APPLICATION



Bank #1 ABA # Account#

ABA # Account #Bank #1

Date Limit Requested Applicant’s 
Signature

Approved By TTO From Comments


