	
	To Alūksne municipality

	
	

	
	

	
	

	
	(name of legal person)

	
	

	
	(registration number)

	
	

	
	(address)

	
	

	
	(phone number, email address)





APPLICATION

Please allow the organization of gambling activities 

	


                                                                 (indicate the address)

Attachment:

1. A certified copy of the approved license for organizing gambling on ____ pages

2. Copies of documents certifying:

☐ Ownership rights to the premises where the opening of a casino, gambling hall, bingo hall, venue of a betting or wagering shop is planned – on ____ pages

☐ If renting premises - a written statement from the owner of the premises consenting to the opening of a casino, gambling hall, bingo hall, venue of a betting or wagering shop - on ____ pages


Date: ____________ *)	

Position: ________________		Signature: _________________

Signature decryption: _____________________


*) Do not fill in the document details "______._____.______" and "Signature" if the electronic document is signed using a secure electronic signature in accordance with the requirements set out in the regulatory enactments.



	 	
* adrese – fiziskai personai deklarētās dzīvesvietas adrese vai cita adrese, kurā persona ir sasniedzama; juridiskai personai – tās juridiskā adrese.	 	
** Dokumenta rekvizītus "_____.gada ___.__________" un "paraksts" neaizpilda, ja elektroniskais dokuments parakstīts, izmantojot drošu elektronisko parakstu atbilstoši normatīvajos aktos noteiktajām prasībām.
