
 

 

 

 

Date:   
 

Last Name:   First Name:   MI:  
 

SS#:   Date of Birth:   
 

Home Address:    
 

City:   State:   Zip:   
 

Mailing Address:        
 (If different from Home Address above) 
  

City:   State:   Zip:   
 

Home Phone:   Business Phone:    
 (If different from cell phone) 

Email:     Fax:    
 

YOU MUST SUBMIT A PHOTO ID 
 

Type of ID:     Expiration:    
 

ID Number:     
 

Phone: Android iPhone Blackberry Carrier: AT&T Sprint T-Mobile Verizon 

 

Cell Phone Number:      
 

Should you die or become incapacitated and cannot collect the funds, if any, in your account, who do you designate to be the 
beneficiary of those funds? 
 
Person:   Relationship:    
 (Required)    (Required) 
 

I acknowledge that I have received, read, understand and agree to comply with Leroy’s telephone account rules and procedures.  I 
understand and agree that telephone account wagering is a privilege.  
 
Applicant signature:      Date:  
 (Required)    (Required) 

 
For Official Use Only 

 

I have witnessed the applicant’s signature and confirmed Initial Deposit $:  
the applicant’s identity and residence.  

 $100:   
Name:  $50:   
 $20:   
Date:             /                /  $10:   
   $5:   
Authorized by:   $1:   
 Check No.:   
Date:           /                /   
 

Location:   Total: $   
 

ACCT #:   Password:   
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