
_______________________________________________________ 
Organization

Registration No _________________________________________

Legal address: _________________________________________

Telephone: _________________________________________

E-mail: _________________________________________

Institute of Mathematics and Computer Science
of University of Latvia
Network Solutions Department (NIC.LV)
Raina bulv. 29, Riga, LV-1459, Latvia

________________________________________, 
(place) 

____.____._______ 
(date) 

________________________________________, 
(number of the document) 

APPLICATION 

______________________________________________,  
(Name, surname and position) 

__________________________________________ 
 (Signature) 


	n1: 
	n2: 
	n3: 
	n4: 
	n5: 
	n6: 
	n10: 
	n11: 
	n12: 
	n9: 
	n7: 
	n8: 
	Text: 


