Application Form
FORM 2
GAMING CONTROL ACT APPLICATION FOR REGISTRATION OF SUPPLIER OR DISTRIBUTOR

Name of Applicant:

Name of Legal Entity:
Street Address of Legal Entity:

Tele No.: Fax No.:

Email:

...... (Applicant’'s name) of ... ... (Legal entity), with

assistance of NUR Legal OU hereby applies for the Registration of (Name of Supplier)
Of v (Address)

To view the full Form contact with NUR Legal Team
nur-legal.com



http://nur-legal.com

