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PART 10 (PRESCRIBED TRANSPARENCY INFORMATION)

EXEMPTION APPLICATION FORM

Part E: Authorised representative information

This information will NOT be included in the AER's public register. Our Privacy Policy sets out how
the ACCC and the AER will handle personal information.

Contact Person (the point of contact should the AER seek further information on the pipeline)

Title | Given Name Surname

Contact Number (including area code) _

Email Address

Position (in organisation) Regulatory Compliance Manager
Business Address Level 25, 580 George St, Sydney NSW 2000

Authorised Representative

I solemnly and sincerely declare that:

1. | am an officer or authorised representative of the applicant as shown in Part A of the application
form.

2. | am duly authorised to make this application on the applicant's behalf in relation to an exemption
under Division 2 Subdivision 2 of Part 10 of the NGR.

| also understand it is an offence to provide false or misleading information (or omitting to provide
relevant information) to a Commonwealth entity under s 137.1 of the Criminal Code Act 1995 (Cth).

Signature of Date Print Name / Position / Address
Applicant/Representative

Signature of Witness Date Print Name / Position / Address
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To be witnessed by a person authorised to witness statutory declarations.






