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At the Seminofe Casino and/or Seminole Hard Rock Hotel & Casino (hereinafter the “Casino™), we value our customers and take prids in providing them with the most exciting entertainment services availzble in the gaming
industrytoday. la the cousse of providing credit and other financal services at the casing, we obtalr certaln personat and financtal information about eur custozmers that we realize they may consider confidential, We know how
much our customers value thelr privacy, and are therefore providing this notice o explain our policies for callecting and using this information. We coltect nonpublic personal information about ourr custormers from the folfowing
sources: Information our customers grovide on applications for credit and on other forms; Information ahout our customer’s transactions with s or with other companies infoemation we recelve about our customers fromother
saurees, In¢heding credit bureauss, relating to thelr history and previous financial transactions; We testrlct access to nonpublic personal information we collect about our customers te those employees who need to know that
information to process credit applications o provide other products to our customsers, We atse maintaln physical, efectronic and procedusal protections 1 quard our customer’s non-public personal information. We do notdisclose
any information about eue customers of former customers to anyone, except as permitted by faw.

fcertify thatam 21 years of age arolder, [understand hat parsons under the age of 21 are not permitted o gamble. Accordingly, 1 st be 21 years of age or alder toapply for credit at the Casino. lam aware that misrepresentation
of my age on this application subjecis me to criminal prosecution,

| repeesent and warrant that § am applying for credit from the Casino for my own persenal gaming purposes ang that any credit extended to e by the Castro wilt be used only by me and only for that purpose, Tagree thatfam
liable for the repayment of any 2nd all credit that is extended to me by the Casino regardless of how or by whom such creditIs used. | hereby irrevocably and unconditiorratly walve any dlalm of defense that [ am not Tfable for
the repayment of any portion of the credit that is extended to me for any reason, indluding, but not limited to, the allegation that such creditwas used by, or for the benefit of another person, with or without the knowledge or
consent of the Casino. .

1authorize the Casino to investigate my record and to conduet such other Investigations as it deems necessary, and to furnish information concerning my credit record to credit reporting agendes and athers who may properfy
teceiva this information, | ackaowledge that the €asing has net offered to defer presentment of any cherk | have given to it or may hereafter give toft, and that Fla, Sections 560.4%1 through 560.408 have no apptication te any
transaclion between the Casin and me, | agree that if fail to pay any indebtedness due to the Casino and the indebtedness is placed with an attorney for cellection, § will pay the attorney fees and costs incurred by the Casino.
1hereby authorize the Casing, at its sole discretion, to apply any and all chips | may redeem first to the reduction of my outstanding credic balance, with the remalnder, if any to be returned to me.

lagree thal Florldalaw applies to this application and to any credit extended and/er checks eashed by the Casino for me. I specifically agree that Fla. Stat. section 68,065 epplies in determining the Casine’s remedies In connection
with any bad check | may give to the Casino forany reason. Hurther agrea that jurisdiction for any litigation arising in connecticn with the repayment of any credit extended to me by the Casino ar the coflection of any bad check

given by me to the Casino properly lfes In Florida and that venue for any such litigation lies in the same caunty, ciecuit or federal district fn which the Casino s located. § hereby specificaliy walve any right | may otherwlse have
to Tftigate any such matter In another state under the dactrine of*forum inconventens.” However, | acknowledge that each agreement contained in this paragraph is made for the benefit of the Casino and may be waived by it

atany time.
Feertify all of the information on this application Istrue and accurate, |am aware that [ may be subject to civil or criminal lizbility i any material information provided by me s wilifully false.

Date of Birth Sex M D E 1:} Under penaities of perjury, | certify that:
O_ Drivers Lic. # The numbser shows on this form is my correct taxpayer identification number.
plsae _— pesciption Y[ NET photo v nD] Please Sign within the Box Below
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