CHANGE OF DETAILS FORM
SOUTH AUSTRALIAN REGISTER OF LOBBYISTS

This form needs to be completed in accordance with Section 11 of the Lobbyist Act 2015 (the Act).

Please note that this form will be displayed on the Department of the Premier and Cabinet website exactly
as you provide it, therefore please ensure that the information is correct and, where possible, completed
electronically.

Business Registration Details

Business Entity Name: ~ (/N &G R P P_ffj (+d

Trading Name: Powedl Tate Pushalia
ABN Q6 004 ALE 6bS

Address: 32 Girosvenor S

Suburb The Kocks

stte NS

Postcode: 2000

ea AdiEes: . poude ([4ate o -ad

Responsible Officer

The Responsible Officer is the contact person for any matters relating to the listing on the register.

First Name: mgj on
Last Name: m C_Ca_ F‘H‘l f "

Position: SQ nior /L}C ¢ Ou_,uf /ﬂﬂ/{ﬂﬁ&/

Phone Number: 0oLa99 L rTyy

Email: wimeca r‘f&\j@lpow&. iiaie- com



Owner Details
Please provide the names of all the owners, partners or major shareholders in your business, including

other businesses or individuals. Please note that, where relevant, this information should match the details
in your business listing with the Australian Securities and Investments Commission.
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Details of all employees undertaking lobbying activities

Please note that Section 13 of the Act limits the lobbying activities that some employees may undertake.
Ensure you list any restrictions in the third column below.

Name Position Title Restrictions
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Client Details

Please provide the names of clients who have engaged you to provide lobbying services or any other
clients for whom you have provided lobbying services (paid or unpaid) in the past three months.
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