Slot/Kiosk Waiver Request Form

Investigations and
Enforcement Bureau

To:
From:
Date:

Subject: Waiver Request for

Reason for waiver request:

Slot Shift Manager Date

IEB Approval: YES NO

IEB Date



	Reason for waiver request: 
	Text1: 
	Text2: 
	Text4: 
	Date5_es_:signer:date: 
	Signature6_es_:signer:signature: 
	Signature7_es_:signer:signature: 
	Check Box8: Off
	Check Box9: Off
	Date10_es_:signer:date: 
	Date11_es_:signer:date: 


