ALFRESCO DINING — CHANGE OF DESIGN

Alfresco Dining Local Law

City of Perth
Privacy City of Perth
The personal information collected on this form will only be used by Council House
the City of Perth for the sole purpose of providing requested and 27 St George’s Terrace, Perth
related services. Information will be stored securely by the City and will | GPO Box C120 Perth
not be disclosed to any third parties without your express written Western Australia 6839
consent. ABN 83 780 118 628

Phone: (08) 9461 3218

Copyright Facsimile: (08) 9461 3027
| authorise the City of Perth to reproduce any attachments provided info.city@cityofperth.wa.gov.au
with this form for internal purposes only. www.perth.wa.gov.au

1. PROPRIETOR DETAILS

Surname:

First Name: Title:

Company:

Address:

Suburb: Postcode:

Mobile: Phone:

Email:

2. PREMISE DETAILS

Trading Name:

Address:

Suburb: Postcode:

3. DETAILS OF CHANGE

Please provide a separate document showing any drawings, photos and other relevant details for the
design change. Accurate size and dimensions must be indicated.

Tick box to confirm attachments have been provided.
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PAYMENT DETAILS
Fees associated with lodging this application are $50.00 (effective 1*" July 2017)

Please indicate your preferred method of payment:
] Cheque (please make payable to the City of Perth)
[ ] Money Order (please make payable to the City of Perth)
[ ] Credit card (Visa, Mastercard or Amex)

NOTES: For security reasons, the City of Perth cannot accept written credit card details.

Therefore, please provide the name as displayed on your credit card, and sign below to authorise the City
of Perth to debit that credit card.

The City of Perth will contact you to obtain your credit card number.

Name on
Card:

Signature:

Date:

DECLARATION

| agree as the Licensee -

(a) Toindemnify and hold indemnified the Council and the City of Perth against any claims for any loss,
damage or injury however arising from the operation of the eating area;

(b) Not to claim from the Council or the City of Perth or any person acting on their behalf, for any loss,
damage or injury however arising from any public work on the public place;
and

(c) That all previous declarations made in relation to the alfresco dining area remain.

Applicant

. Date:
Signature:

Response Time: 10 Working Days from date of receipt

This form is available in alternative languages and formats on request.
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