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APPLICATION FORM AFFIRMATION APROVED TYPE CONFORMITY  
 
 

1. License details 

Licensee:  

License number(s):  

  

  
 
 

2. Descriptions of the modification 
 

Description of the modifications 
on  the licensed gaming 

machine(s):  

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

3. Test report and authorization  
 
 The licensee authorizes the test laboratory to represent the licensee on his behalf during the process.  

 
Name of test 

laboratory: 
 

 
 

Test report reference:   
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4. Attachments 

 
 The following CD’s/DVD’s are included   

 

   

   

   

   

 The following inspection tools are included:  

 

   

   

   

   

 The following documents or materials are 
included:   
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5. Signature Licensee: 

 
 
 

6. Signature of test laboratory, if authorized under 3.: 
 
 

Name:  
   

Function: 
 

 
 

Date: 
 

City: 
 

Signature: 

 
 
  

 

 

 

 

Remarks 

• The affirmation of approved type conformity can only applied by the licensee.  

• The test report must be prepared by the test laboratory who did the testing for the type license.  

• Personal information will be processed in the administration of the Kansspelautoriteit and will not 
be used for other purposes than of the gaming legislation and other purposes stipulated by law. 

• This application form must be signed and physical send to the Kansspelautoriteit, P.O.B. 298, 2501 
CG The Hague, Netherlands.  

Name:  
   

Function: 
 

 
 

Email: 
 

Telephone number: 
 

Date: 
 

City: 
 

Signature: 
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