
Authorization for Online Gambling License Application 
Representation and Portal Login Account

Send tŚe completed form to  egl-applications@gcb.cw

Applicant Company Name: ___________________________________ 
 (*The applicant company must be based in Curaçao) 

Applicant Company Registra�on Number: _________________________ 

______________________________________  (from __________________________________ with 

registra�on number ______________________ incorporated in ____________________) 

henceforth referred to as the “Representa�ve,” has been officially designated by 

__________________________ henceforth referred to as the “Applicant” to act on our behalf in all 

maters related to the applica�on for an online  gambling license and/or recogni�on of a sub-license. 

The Representa�ve shall use the following email address for all maters related to the applica�on 

_____________________________________________.  This email address shall be considered the 

Single Point of Contact for all maters related to the Applicant. The Applicant and the Representa�ve 

acknowledge that the email address belongs to the Applicant for the scope of this authoriza�on and 

the Applicant is gran�ng the Representa�ve its right of use for the applica�on and/or recogni�on 

only. &or the avoidance of doubt once the license is granted such Representation will cease.

This authorization is effective immediately and shall remain effective until a letter of termination is 

issued by the Applicant to the Gaming Control Board, and which termination the Gaming Control 

Board is satisfied has been made by a person or legal entity with due legal authority to do so.

mailto:egl-applications@gcb.cw







	Applicant Company Name: Aphrodite Communications N.V.

	Applicant Company Registraon Number 1:  162505 
	Applicant Company Registraon Number 2: Mario Fiorini
	from: IGA Group Ltd
	registraon number:  C 97005
	incorporated in: Malta 
	This email address shall be considered the: AphroditeCommunicationsNV@Igagroup.com


