
Casino Credit 
Bank Authorization Form 

Due to the Privacy Act, many financial institutions require written authorization to release account 
information. 

By completing this form, I authorize the release to Jack (together with the gaming properties they manage and each 
of their respective affiliates, “Jack”), and its trusted agent (National Cred-A-Chek, Inc.), information concerning my 
personal and/or business financial accounts.  It is my understanding that any information released will be held in 

the strictest confidence and will be used for credit purpose only. A photo static copy of the authorization will be 
considered as effective and valid as the original. 

  Name: 
 (Printed name of the customer as listed with the financial institution. Each applicant must complete / authorize a separate form.) 

  I am requesting check-cashing and credit privileges with Jack. 

  I authorize     (Name of my financial institution) 

  to release to Jack or its agents the following information on my account # : 

This account is my: (  ) Personal  (  ) Business 

(   ) Checking (  ) Savings 

I also authorize the above mentioned financial institution to deduct fees from my above mentioned account to the extent 

required by the financial institution to process this request. 

Signature    (Authorized signer for the above account) Date 

This information is confidential and intended for use solely by the requesting party and in reliance on your statement of intended purpose or use. This 
information is furnished as a matter of courtesy without a duty to do so and without responsibility, liability or warranty expressed or implied, on the part of the 
bank to you or any third party. Information is obtained from electronic data sources, which may not contain all information in our possession. Information is not 
guaranteed to be accurate and may be a matter of opinion. We do not accept any responsibility for errors or omissions. The information is constantly changing 
and therefore subject to change without notice. The bank will not update this response unless another written inquiry is received. This information applies to the 
name of the subject of the inquiry as styled in your request and does not include any indirect or related accounts or obligations, unless expressly specified in our 
response. If you received this response by FAX, the information contained in this message is intended only for the confidential use of the designated recipient 
named above. If the reader of this message is not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified 
that you have received this document in error, and that any review, dissemination, distribution or copying of this message is strictly prohibited. If you have 
received this communication in error, please notify us immediately by telephone and return the message to us by mail. 

TEL: 216-406-5613 FAX:216-297-4776

E-MAIL: JackCredit@JackEntertainment.com

The information to be released: 

Date the account was opened: 

Average Collected Balance: 

_____________ 

$_____________ 

Current Balance: $_____________ 
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	Savings: Off


