(Gaming machine threshold increase Office use only 780/ 849
where LIA required B nall J1C, fax, email circle)

Information for applicants Data lodged A’_ W ﬁ‘?’___
1. Use this application form if you are applying for a gaming Amountpaid§ \ 65 O - )
mach_ine thrgshold increase and a Local Impact Assessment Receiptno | — 2\ ST YLOCE
{LIA)is required. = = -
) ) ] o Applicationnumber | = 2 (S 281 Yoo
2. Complete all applicable questions. If information is missing, — =S
we can ask you to supply the required information and/or finalised by —————
documents to support the application. Date finalised
3. If you need help in completing the application form, Nutification issue date el S

call {02) 99950791 or email cms-bu@olgr.nsw.gov.au
4. If you need more information go to www.olgr.nsw.gov.au

5. Lodge this application form with payment and supporting documents by:

Post Fax Deliverto Email

NSW Office of Liquor NSW Office of Liquor NSW Office of Liquor cms-bu@olgr.nsw.gov.au
Gaming & Racing Gaming & Racing Gaming & Racing

GPO Box 7060 (02) 9995 0878 Level 7, 323 Castlereagh Street

Sydney NSW 2001 Haymarket NSW 2000

PART 1 Venue information

Licencenumber ~ LIQH400105541 Premises name Tiger Bar
Premisesaddress  9-11 Crofts Avenue, Hurstville, NSW 2220

Phone (daytime) 02 9570 4411

Email address
Local government area {LGA) Hq_r_st\_lil_le

What is the total internal floor space of the premises? (ir square metres) 580 m?

Is the application for a new premises? Yes xNo

If Yes, is the new premises within 200m of a school, place of public worship or hospital? Yes No

If Yes, please provide a map showing the location of the relevant venue and the location of any school, place of public worship or hospital
within 200 metres of the venue.

Is the premises part of a retail shopping centre or proposed retail shopping centre as defined in section 4 of the
Gaming Machines Act 20017

If\(es,_w_hat is_ th_e name and id_d_ress of t_he new or_propp_se_d shopping ce_ntre?_ -

Gaming machine thresholdincrease 849 (30¢ page 1of3
withLIA




PART 2 Gaming machine threshold information

What is the current gaming machine threshold for the premises? 29
What is the proposed new gaming machine threshold for the premises? 1
What is the proposed increase in gaming machine threshold for the premises? 30

PART 3 Localimpact assessment(LIA) information

Type of LIA being lodged.
For information on what type of LIA is required, see the information sheot on the new LIA process at www.olgr.nsw.gov.au

What type of Local Impact Assessment (LIA) is being lodged? (tick one only) X Class 1 __ Class2

Lodge the applicable LIA subrission with this form. See the information sheets at www.olgr.nsw.gov.au Tor guidelings on what the LA submission nesds
1o contain.

PART 4 Notification of application result

Do you wish to be notified of the result of this application by email? #i Yes-an-edditional- $504ec-is-payable-onledgement
separalionadion x YES NO

If Yes, print the email address: angelamfrost@bigpond.com

PARTS Payment for this application

The payment amount depends on what is applied for. Use this table to calculate the amount payable:

Gaming machine threshold increase with Class 1 LIA - 1,650
Gaming machine threshold increase with Class 2 LIA - S 6,000
Ernail-notification (iFticked Yes-in-Park-4) - 50

Paythe applicable fee by: (pleass tick)
Amounts include GST

_x Cheque {payabla to Office of Liquor. Baming & Racing) __ Cash ___Money order __ Creditcard
Cheque drawer’s name ) S S -
__ MasterCard _ VISA Cardno Expiry date o
Eeriholder’s name

Cardho@er‘s signature

Paymentamount$
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PART 6 Declaration

— |l declare that| am 18 years or older and | am authorised to lodge this application.

— ldeclare that the contents of this application including attachments are true, correct and complete and that | have made all reasonable
inquiries to obtain the information required to complete the application.

— | undertake to immediately notify the Authority of any change to the infarmation in this application, if the information changes before the
application is determined.

— lacknowledge that under section 36 of the Casino, Liquor and Gaming Control Authority Act 2007 and section 307A of the Crimes Act 1900
itis an offence to provide false or misleading information in this application.

- | acknowiedge that failure to provide all required information may result in refusal of the application.

— |l understand that specific details | have supplied in this application may be ‘personal information’ under the Privacy and Personal
Information Protection Act 1998. Personal information is any information or opinion that identifies an individual, or enables someone to
identify an individual.

— lacknowledge that the Casino, Liquor & Gaming Control Authority is collecting information to enable processing of the application.
l also understand that the Authority will use the information for its intended purpose only, store the information securely, and allow me to
access and update the information. When processing this application, the Authority may need to disclose personal information to other
Government agencies.

Name of atubxanemaxpihotel licensee Benjamin Frank Sachse

Signature of sh¥BomIWhotel licensee & ate §1 10 2013

If the application is lodged by a legal or other representative, tell us:

Name of representative Angela Frost

Phone {daytime) 029299 5627_ Fax 02 9299 5629

Address for corresp_qnd_ence__ GPO Box 4592, Sydney NSW 2001
Email angelamfrost@bigpond.com
Reminder

Before sending your application to us, check:

1. You have answered all questions inParts 1to 4

2. Payment s enclosed, or the credit card details are completed, in Part 5
3. You have read and signed Part 6.
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