CAESARS ENTERTAINMENT CORPORATION
BUSINESS INFORMATION FORM

PLEASE TYPE ANSWERS, COMPLETE ALL INFORMATION REQUESTED.

INCLUDE ADDITIONAL SHEETS AS NECESSARY

ANSWER “NONE” OR “DOES NOT APPLY” IF APPROPRIATE.

NAME OF BUSINESS: (Include any trade name utilized at any time during the previous five years.)

	<Type here>


ADDRESS: (Include street address, city, state, and zip code.)

	<Type here>


	TELEPHONE NUMBER:
	<Type here>

	FAX NUMBER:
	<Type here>

	EMAIL ADDRESS:
	<Type here>


TYPE OF BUSINESS:

	 FORMCHECKBOX 

	Sole Proprietor
	 FORMCHECKBOX 

	Public Corporation

	 FORMCHECKBOX 

	General Partnership
	 FORMCHECKBOX 

	Trust

	 FORMCHECKBOX 

	Limited Partnership
	 FORMCHECKBOX 

	Joint Venture

	 FORMCHECKBOX 

	Private Corporation
	 FORMCHECKBOX 

	Other


1. State the name and address of any individual or entity that currently has (or at any period during the last two years has had) a 5% or greater ownership interest in the business proposing to deal with Harrah’s (“Business”):

	Name:
	<Type here>

	Address:
	<Type here>


2. State the place and date of incorporation, or filing of articles of partnership, of the Business:

	<Type here>


	3.      Federal Employer Identification Number:
	<Type here>


4.A.
Is the Business or any Affiliate required to have any license, permit or approval from any federal, state or local agency in order to operate in any area or business?  (Affiliate is defined to include any individual or entity that has a 5% or greater ownership interest in the enterprise).

	Yes
	 FORMCHECKBOX 


	No
	 FORMCHECKBOX 



4.B.
If yes, list the agency name, address, and nature of license, permit or approval:
	Agency Name:
	<Type here>

	Address:
	<Type here>

	Nature of License, Permit or Approval: 
	


<Type here>
5.A.
List all natural persons, including sales representatives, who are or will be dealing with Harrah’s.

	<Type here>


5.B.
List all immediate supervisors of each person listed in 5.A above.

	<Type here>


5.C.
List all officers and directors of the Business of any Affiliate (if the Business is a corporation) or equivalent members of management of the Business of any Affiliate (if the Business is not a corporation).

	<Type here>


5.D.    Has any individual identified in this Business Information Form held any public office in the last five years, or acted in any other capacity as a public official? If so, provide details regarding the nature of the office held and/or duties performed. Does the individual or any of his/her affiliates or partners have any business association or relationship with any public official or public body who would have any role or impact upon the transaction, and if so, provide details regarding the nature of such association.

	<Type here>


6.A.
Has any license, permit or approval (including suitability) which has been issued to the Business, or to any Affiliate, individual, or entity identified in response to questions #1 and #5.A. through 5.C. above, or to any former officer, director, or employee, ever been suspended, revoked or subjected to disciplinary action (including fines)?  If yes, please explain circumstances.

	<Type here>


6.B.
Has any application for a license, permit approval (including suitability) filed by any entity or individual described in 6.A. with a gaming authority or other regulatory body ever been withdrawn or denied?  If yes, please explain circumstances.

	<Type here>


7. Has either the Business or any individual or entity identified in response to questions #1 and #5.A. through 5.C. been indicted, charged with, convicted of, been a party to, or named as an unindicted co-conspirator of any felony, high misdemeanor, misdemeanor, or disorderly person offense in any jurisdiction within the last ten years?  If yes, please explain circumstances

	<Type here>


8. Has either the Business or any individual or entity identified in response to questions #1 and #5.A. through 5C. above been sued or named as a defendant or respondent (including negligence matters, contract matters, collection matters, debt matters) or had bankruptcy petition filed by or against it, sought any relief under any provision of the Federal Bankruptcy Act or any state insolvency law, or had a receiver, fiscal agent, trustee, reorganization trustee or similar person appointed with in the last five years?  If yes, please explain circumstances.                                     
	<Type here>


9.
Has any individual identified in response to questions #1 and #5A through 5C above, or any member of their immediate family ever been publicly identified by any law enforcement or regulatory agency as being a member of any organized crime organization or criminal enterprise?
	<Type here>


10.
Has any individual identified in response to questions #1 and #5A through 5C above, or any member of their immediate family ever knowingly conducted business with any individual that has been publicly identified by a law enforcement or regulatory agency as being a member of any organized crime organization or criminal enterprise?
	<Type here>


11.
Is there anything in the past of any of the individuals identified in response to questions #1 and #5A through 5C above, that would prevent them from being licensed by a gaming authority?

	<Type here>


PLEASE SUBMIT A DATA SUMMARY SHEET (COPY ATTACHED) FOR ALL PERSONS IDENTIFIED IN RESPONSE TO QUESTIONS NUMBER 1 AND 5.A. THROUGH 5.C.  ONLY ONE OF EACH FORM IS INCLUDED THEREFORE PLEASE MAKE ADDITIONAL NECESSARY COPIES.

AFFIDAVIT

I, ____________________________________________________________, HEREBY SWEAR OR AFFIRM THAT THE FOREGOING STATEMENTS MADE BY ME ON BEHALF OF _______________________________ ARE TRUE.

DATE:




____________________________________
BY:




____________________________________

ITS:




____________________________________

SOCIAL SECURITY NUMBER:
____________________________________

DATE OF BIRTH:


____________________________________

STATE OF
)


) SS

COUNTY OF
)

SUBSCRIBED AND SWORN TO BEFORE ME

THIS_________ DAY OF______________________, 20__.

_________________________________________________

NOTARY PUBLIC

RELEASE FOR INDIVIDUAL, SOLE PROPRIETOR 

OR PARTNERSHIP

(Read Carefully)

I hereby authorize all educational institutions which I have attended, all branches of U.S. military service in which I have served, all of my former employers, all credit bureaus, all court systems, and all of their representatives to furnish Caesars Entertainment Operating Company, Inc. (Caesars) or its representatives any and all information concerning my education, military service, former employment, credit history, and/or criminal convictions.  In addition, I hereby release and agree to hold harmless Caesars and its subsidiaries and representatives, all of said institutions, services, employers, bureaus, courts, and their representatives from any and all claims that I may have, or which may arise, against any and/or all of them, as a result of Caesars seeking the information or of the furnishing information to Caesars.
	BY (PRINT):
	<Type here>

	SIGNATURE:
	<Type here>

	TITLE:
	<Type here>

	DATE:
	<Type here>


RELEASE FOR CORPORATION, TRUST OR 

LIMITED LIABILITY COMPANY
(Read Carefully)

I the undersigned, on behalf of the Entity named below, hereby authorize all credit bureaus, all court systems, and all of their representatives to furnish Caesars Entertainment Operating Company, Inc. (Caesars), or its representatives any and all information concerning the Entity ownership, credit history, and/or legal actions filed against the Entity.  In addition, on behalf of the Entity, I hereby release and agree to hold harmless Caesars, its subsidiaries and representatives, all of said institutions, services, employers, bureaus, courts, and their representatives from any and all claims that I may have, or which may arise, against any and/or all of them, as a result of Caesars seeking the information or of the furnishing information to Caesars.
	ENTITY NAME:
	<Type here>

	BY (PRINT):
	<Type here>

	SIGNATURE:
	<Type here>

	TITLE:
	<Type here>

	DATE:
	<Type here>


DATA SUMMARY SHEET - GENERAL INSTRUCTIONS

· Each individual identified in Items #1 and #5.A. through 5.C. must complete a Data Summary Sheet.  Only one individual should be placed on a form.  Copy and attach additional forms if necessary.

· Please complete every question on this form.  Answer "None" or "Does Not Apply" where appropriate.

· In the item "Other Name" list any alias used by the individual.

· When recording a residence address, provide a complete address, including street name and street number where appropriate.

· When recording an individual's position with the business enterprise, if (009) is checked, please specify the percentage of ownership.  If an individual's position is other than that listed, please specify on the line provided.

​















1. NAME OF ENTERPRISE FOR WHICH THIS FORM IS SUBMITTED:

	<Type here>


2. NAME

	<Type here>
	<Type here>
	<Type here>

	(last)
	(first)
	(middle)


3. SOCIAL SECURITY NUMBER


4.   DATE OF BIRTH (mo/day/yr)

	     <Type here>
	<Type here>


5. OTHER NAME

	<Type here>
	<Type here>
	<Type here>

	(last)
	(first)
	(middle)


6. MAIDEN NAME






	<Type here>
	<Type here>


7. RESIDENCE ADDRESS

	<Type here>
	<Type here>
	<Type here>
	<Type here>

	(Street)
	(City)
	(State)
	(Country/Zip)


8. PLACE OF BIRTH

	<Type here>
	<Type here>
	<Type here>

	(City)
	(State)
	(Country/Zip)


9.  POSITION WITH ENTERPRISE (CHECK ALL THAT APPLY):

	 FORMCHECKBOX 

	(001) CORPORATE PRESIDENT
	 FORMCHECKBOX 

	(008) DIRECTOR (INTERNAL)

	 FORMCHECKBOX 

	(002) CORPORATE VICE-PRESIDENT
	 FORMCHECKBOX 

	(009) OWNER _____% OF OWNERSHIP

	 FORMCHECKBOX 

	(003) CORPORATE TREASURER
	 FORMCHECKBOX 

	(010) PARTNER (GENERAL)

	 FORMCHECKBOX 

	(004) CORPORATE SECRETARY
	 FORMCHECKBOX 

	(011) PARTNER (LIMITED)

	 FORMCHECKBOX 

	(005) OTHER OFFICER
	 FORMCHECKBOX 

	(012) OTHER (SPECIFY)

	 FORMCHECKBOX 

	(006) SALES REPRESENTATIVE
	
	<Type here>

	 FORMCHECKBOX 

	(007) SALES REP.  SUPERVISOR
	
	


DATA SUMMARY SHEET

(CONTINUED)

10. PLEASE IDENTIFY ANY GAMING LICENSES OR REGISTRATIONS NOW HELD OR PENDING IN ANY JURISDICTION:

	1.
	<Type here>

	2.
	<Type here>

	3.
	<Type here>

	4.
	<Type here>

	5.
	<Type here>

	6.
	<Type here>


I hereby authorize all court systems, and all of their representatives, to furnish Caesars Entertainment Operating Company, Inc. (Caesars) or its representatives, any and all information concerning any public records, criminal convictions, and civil actions pertaining to me.  In addition, I hereby release and agree to hold harmless Caesars and its subsidiaries and representatives, all of said services, bureaus, courts, and their representatives from any and all claims that I may have, or which may arise, against any and/or all of them, as a result of Caesars seeking the information or of the furnishing information to Caesars.

	SIGNATURE:
	
	DATE:
	


Revised 12/10

