
 
Credit Application Instructions 

For gaming purposes only, PLAYLV would like to offer the convenience and safety of traveling without 
cash by inviting you to apply for a check cashing/credit line at the Plaza and Vegas Club Hotel & Casino.  
Print out the application and bank release form.  Have your bank complete, sign and stamp the bottom half 
of the form after you have completed the top portion in order to safeguard you personal and confidential 
information.  Mail the application and bank form to our credit department: 
 
PLAYLV Credit Department                                                             For immediate processing, fax forms to: 
P.O. Box 760                                                                                            Plaza Hotel & Casino 702.386.2216 
Las Vegas, NV 89125                                                                    Vegas Club Hotel & Casino 702.380.5790 
 

PLAZA  & VEGAS CLUB HOTEL/CASINO 
 
Bank_________________________________  Date____________________ 
 
Account Number_______________________   
 
ABA Number__________________________ 
   
Name________________________________  DOB___________________ 
 
To facilitate the approval of my check cashing/credit application with the PLAZA AND 
VEGAS CLUB HOTEL & CASINO, I the undersigned (whether by photo-copy or fax-
copy) AUTHORIZE the addressed bank to release all the necessary information to the 
Plaza Hotel & Casino regarding any and all of my accounts. 
 
 
Signature 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -    

     For Bank Use Only 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

To Whom It May Concern: 
 
One of your customers has applied for check cashing privileges and/or a line of credit 
with the Plaza and Vegas Club Hotel & Casino. 
 
Please fill in the requested information and return it (in the enclosed envelope) as 
soon as possible in order to expedite the credit approval.  All information we receive 
will be held in strict confidence. 
 
Account No.       Ck/Bus/Sav  Open Date  Average Balance       
__________        __________         ________         ______________       
__________        __________         ________         ______________       
__________        __________         ________         ______________       
         
How many months is average balance______.   # of signatures required_______. 
 
_________________________________ ______________________________ 
Authorized Signature    Bank Stamp 

 


