OISR BONDS — BANK GUARANTEE FORM

N
wollongong

city of innovation

Privacy Notification (Privacy and Personal Information Protection Act 1998 — Section 10) - The personal information that Council is collecting from you on this application form is personal information
for the purposes of the Privacy and Personal Information Protection Act 1998 (‘the Act’). The intended recipients of the personal information are officers within the Council and any person wishing to
inspect the application in accordance with the Local Government Act 1993 or the Government Information (Public Access) Act 2009. The supply of the information by you is not voluntary and if you
cannot provide or do not wish to provide the information sought, the Council will be unable to process your application. You may make application for access or amendment to information held by Council.
You may also make a request that Council suppress your personal information from a public register. Council will consider any such application in accordance with the legislation. Council is to be

regarded as the agency that holds the information. Enquiries concerning this matter can be addressed to Council by telephoning 4227 7111.

Office Use Only O Lodgement (Fee Required)
O Partial Release (Fee Required)
| Full Release (Fee Required)
| Exchange (Fee Required)

SECTION 1 APPLICANT DETAILS

Company Name

Name Surname Mr Mrs Other
Given Middle
Postal Address Number and Street
PO Box /DX /Other
Suburb/Town State Postcode
Contact Details Phone Mobile
Fax Email
Signature st Dated
SECTION 2 SITE DETAILS
Lot Description Lot/Unit Sec DP/SP Lot/Unit Sec DP/SP
(Attach extra sheet if
insufficient space) Lot/Unit Sec DP/SP Lot/Unit Sec DP/SP
Name Number and Street
Suburb/Town State Postcode
SECTION 3 APPROVED DEVELOPMENT
Reference Development Consent Number Date Granted
Construction Certificate Number Date Granted
SECTION 4 BANK DETAILS
Bank Name
Name Mr/ Mrs/ Other
Postal Address Number and Street
PO Box/ DX/ Other
Suburb/Town State Postcode
Contact Details Phone Mobile
Fax Email
Continued.....
Address: Wollongong City Council, 41 Burelli Street, Wollongong NSW 2500  Postal: Locked Bag 8821 Wollongong DC NSW 2500 Phone: (02) 4227 7111 Fax: (02) 4227 7277
Email: council@wollongong.nsw.gov.au Web: www.wollongong.nsw.gov.au ABN 63 139 525 939 — GST Registered
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BONDS — BANK GUARANTEE FORM FORM

SECTION 5 BOND DETAILS

Bond Amount $ (incl GST)
(Minimum $10,000)

Purpose of Bond o

Relevant Documents or
Consent Conditions

Other Comments

BOND CALCULATIONS *

Item Description Amount Unit $ Unit Cost
1
2
3
4
5
6
Cost $
*  Bond is to be 130% of value of outstanding works. GST $
Sub Total $
30% $
TOTAL $

S ECT I O N 6 R E LEASE (|f app“cable) (Customer services will not accept a release application without this section filled out)

Receipt number

Council LE number
(For bank guarantee)

Address: Wollongong City Council, 41 Burelli Street, Wollongong NSW 2500 Postal: Locked Bag 8821 Wollongong DC NSW 2500 Phone: (02) 4227 7111
Fax: (02) 4227 7277 Email: council@wollongong.nsw.gov.au Web: www.wollongong.nsw.gov.au ABN 63 139 525 939 — GST Registered
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