
Annex 2

Cabinet Regulation No. 1043

19 December 2006

Name of capital company _________________________________

Legal address _____________________________________________

Taxpayer registration code ____________________________

Statement on cash flow of the hoppers
_______________ 20____
No ____________

Address of the gambling place___________________________________________________

	Automatic slot machine No
	Automatic slot machine ID No 
	Amount (in digits) (LVL)
	Amounts (verbatim)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_____________ Installation


_____________ Reduction
_____________ Supplement

_____________ Removal
Collector 


(signature and full name)

Cashier 



(signature and full name)

Minister of Finance 
O.Spurdziņš
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