WinPalace Casino Faxback Form

| certify that the electronic media record of my transaction held by WinPalace Casino shall be used as the final determination to resolve any
dispute(s) | may have. | acknowledge that | have read all the information contained in the WinPalace Casino Terms & Conditions and agree
to abide by all the rules, terms, conditions, and agreements therein and as may be amended from time to time.

* Please note: Incomplete forms, or forms with missing information, will not be processed.

Please attach this form along with the following documents:
* A copy of your Driver's License, Passport or Official Photo ID

* Copies of all credit cards used for your casino account (Front & Back)

o Two of the following documents:
= A Recent Utility Bill (Gas « Water « Electric « Phone) Full bill, not just the envelope.
= A Recent Bank Statement or Voided Check

Fax Number: 1-866-206-6721 « E-mail: faxback@winpalace.com

Personal Information

Full Name: Casino Account:

Address Line 1:

Address Line 2:

City: State/Prov:
Zip/Postal Code: Country:

Home Phone: Work Phone:
Cell Phone: Email:

Date of Birth: (MM/DD/YYYY)

Deposit Information

Credit Card Details (if applicable)

Type of Card: Card Number:

Expiration Date: Name on Card:

Alternative Deposit Methods Used:

Withdrawal Information

Bank Name: Bank Phone:
Bank Address:
Account Number: Acc. Holder's Name:

ABA / Routing Number (US only):

IBAN Number (European players only):

Swift / BIC Code (European ¢ S. African « Australian « Canadian players only):

Alternative Withdrawal Methods (UseMyWallet « eWalletXpress ¢ Neteller):

Please accept this as authorization for WinPalace Casino to draft the above listed credit card and continue such authorization until |
notify WinPalace Casino and the bank listed in writing.

Signature: Date:



initiator:faxback@winpalace.com;wfState:distributed;wfType:email;workflowId:8f71abbff17ddf458b8497ca451ed409
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