
Island View Casino Marker Application

Last Name: ___________________________  First Name: ____________________  Middle:_____________

DOB: ________________________________ SSN: _______________________________________________

Home Phone: _______________________________  Cell Phone:___________________________________

Street Address:_____________________________________________________________________________

City: _____________________________________________________ State: _______ Zip:_______________

Previous address if less than 6 months at current address

Street Address:_____________________________________________________________________________

City: _____________________________________________________ State: _______ Zip:_______________

Employer:_________________________________________________________________________________

Employer Address:__________________________________________________________________________

City: _____________________________________________________ State: _______ Zip:_______________

Position: _____________________________________ Length of Employment:________________________

Checking Account          (if using a business check - print company title as it appears on check) 

Bank Name:_______________________________________________________________________________

Routing #:_________________________________________________________________________________

Account #_________________________________________________________________________________

SAVINGS OR 2ND ACCOUNT

Bank Name:_______________________________________________________________________________

Routing #:_________________________________________________________________________________

Account #_________________________________________________________________________________

Credit Line Requested:______________________________________________________________________
I voluntarily give my permission to and fully authorize Island View Casino Resort and its representatives to obtain and verify the information regarding my accounts with the financial institutions listed above or subsequently 
discovered and to investigate my financial information from any source, including a consumer credit report or my employment history.  I further agree and authorize Island View Casino Resort to exchange information with 
others about my financial and account experience with Island View Casino Resort in any manner, whether written or verbal.  I agree not to hold any entity, including Island View Casino Resort, responsible or liable for the 
information released or used.  I agree that Island View Casino Resort may retain and use the information on this application and any information it receives based on my authorization, whether I am granted marker signing 
privileges at Island View Casino Resort or not.  
As a condition precedent to receiving marker signing privileges, I agree to sign the marker or other instrument in the amount of the funds issued to me, whether in gaming cheques, cash, etc.  Further, I authorize Island View 
Casino Resort to complete any or all of the following information on said markers:  (1) name of payee, (2) a date, (3) name, account number and/or address of any of my financial institutions, (4) electronic encoding of the 
above and (5) as otherwise authorized by law or by me.  The information inserted may be for any account from which I now or may in the future have the right to withdraw funds, regardless of whether that account now exists, 
and whether I provided the information on the account to Island View Casino Resort. I promise to promptly pay all amounts due and owing to Island View Casino Resort upon demand. I REPRESENT THAT AT THE TIME I SIGN 
ANY MARKER, I HAVE ON DEPOSIT IN ACCOUNTS ON WHICH I AM AN AUTHORIZED SIGNATORY FOR ALL PURPOSES, WITHOUT RESTRICTION, FUNDS SUFFICIENT TO PAY SUCH MARKER UPON DEMAND OR PRESENTMENT. 
Must provide valid state or federal photo I.D., sample of check/document that includes all titles, routing numbers and account numbers listed above in order to receive final application approval.
In the event legal action is brought to collect any amounts owned, I agree (1) to submit to the jurisdiction of any state or federal court in Harrison County, Mississippi, (2) that said action shall be governed by the laws of the 
State of Mississippi, (3) to pay interest on the amounts found due at the minimum rate of 8% per annum, or the maximum rate allowed by law from the date of issuance of the marker (if dishonored by a financial institution), 
and (4) to pay reasonable costs and attorney’s fees associated with any collection efforts in an amount not less than 25% of the outstanding balance.
Unless otherwise agreed upon, any markers not redeemed upon departure will be deposited in 3 days.
I agree that the information set forth above is true and accurate to the best of my knowledge.

Signature: _________________________________________________ Date:__________________________
Thank you for your application. Please fax to: (228) 314-2242 ATTN: Cage Credit

WINNERS KNOW WHEN TO QUIT. GAMBLING PROBLEM? CALL 1-888-777-9696

ISLAND VIEW CASINO RESORT, GULFPORT, MS • 228-314-2100 EXT. 2624

Players Card#__________________

                     Fax	     In-House
	  Email               Phone

o o

o o

Received by:

Host Contact:_________________


