                                                                                                                                                                                                                                                               Form approved by 

                                                                                                                                                                                                                                                               Decree No. N-330

                                                                                                                                                                                                                                                               of State Gaming Control Commission

                                                                                                                                                                                                                                                               on 19 November, 2004

_______________________________________________________
(name of the company)

__________________________________________________________________________________________________________________________________________

(address, ID, phone number of natural person or name, legal form (type) of legal entity, address of the registered office, code, phone and fax number, e-mail address)

State Gaming Control Commission
APPLICATION TO APPROVE TYPE OF GAMING DEVICE

_________________, 2009 №__

__________

 (place of fill in)

In accordance with the Order or type approval of gaming devices, approved by the Decree No.529 of the Government of the Republic of Lithuania on  April 25, 2003 (Žin., 2003, Nr.40-1848) we ask to approve the following type of gaming device:

1. Type of gaming device ______________________________________________________________________________________________;

                                                                                                                                                        (gaming machine of category A, of category B, roulette or other gaming device)
2. Manufacturer of gaming device _________________________________________________________________________________________.

                                                                                                               (name of the manufacturer, type of legal entity, address of the registered office, code, phone and fax number, e-mail address, contact person)

ENCLOSURES:

1. Certificate____________________________ issued by accredited organization (laboratory), attesting the conformity of type of gaming device to the Gaming Law of the Republic of

                                             (name of laboratory, certificate № , date of issue)
Lithuania and to the requirements established by the Control Commission, ________ pages.

2. Test reports_____________________________, performed in the accredited organization (laboratory) or adequate documents, _______ pages.

                                          (name of laboratory, test report №, date of issue)
3. Descriptions of games, played on gaming devices of particular type, prepared by manufacturer of gaming device, _________ pages.

4. Specification on operation of gaming device, prepared by manufacturer of gaming device, __________ pages.

5. Description of  technical characteristic of gaming device, ___________pages.

6. Computer medium, ___________  pieces.
____________________________     
                                                                  ______________________                                                                                        ______________________________

                      (position)

                                                                                           (signature)                                                                                                                                             (name, surname)                         
                                       Stamp

NOTE. Additional documents necessary for type approval can be enclosed to the application depending on applicant. If the certificate or test report is supplied  to the Control Commission by accredited organization (laboratory) tit has to be indicated in this application. 

