
Application for Registration as an LPM Gaming
Employee

Name of Applicant:
___________________________________

Application Date:
____________________________________

LIMPOPO GAMBLING BOARD



Application for Registration as an LPM Gaming Employee

Signature: _______________ Date: ________________
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Surname Maiden

name
(If applicable)

Full names

ID number

Gender Race

Home address

Suburb Town

Postal Code

Telephone number Home Office Cellular phone

( ) ( )

Current work address

Suburb Town

Postal Code

Name of applicable LPM Operator

Name of registered business issued with
a LPM Premises / Site Licence

Trading name of business

LPM Site licence number of business

Details of representative of the LPM
Operator to confirm that the applicant
has been registered on the CEMS
database Print name Signature

All correspondence to be addressed to:

The Chief Executive Officer Telephone no : +27-15-230- 2300
Private Bag X9520
Pietersburg Web Site : www.lgb.org.za
0700

Republic of South Africa.
CEMS REGISTRATION

ATTACHMENTS YES NO

Criminal Check

Credit Check


