Request for Player Expenditure Records
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Customer Details

First Name: Middle Initial: Family Name:

Premier Rewards Number (if applicable):

Address:
City: Post Code:
Date of Birth: Phone No:

| hereby make and request under Information Privacy Principle 6 of the New Zealand Privacy Act 2020 for access to gaming
transaction records the SkyCity Entertainment Group (SkyCity) may hold about me in relation to the period:

Start Date: End Date:

Method of Receipt (select one - email is preferred)

1By emailto:
1By mail (will be sent via courier to the address above (a charge will apply)

[IBy collection: [JAuckland [JHamilton []Queenstown
Signature: Date:

Please Note:

e Further detail on how this request will be dealt with and SkyCity's approach to personal information can be found at
skycity.co.nz/privacy-policy.

¢ In order for you to receive the information you have requested you will need to complete all the details above.

¢ You must provide acceptable valid identification. Acceptable identification is one form of valid photographic identification or
two forms of non-photographic identification acceptable to SkyCity.

» SkyCity does not guarantee that any information provided pursuant to this request will be complete and/or accurate.
This is due to the manner of collection of transaction record details in SkyCity's electronic loyalty system and the manner of
individual play (ie. carded and/or uncarded).

* Where a win/loss report is requested please note that values provided may be for combined transactions and, in that instance,
will not constitute evidence of any win/loss results.

If you are not making this request in person at SkyCity please email the completed form together with a copy of your
identification to privacy@skycity.co.nz.

SkyCity employee to complete for in person requests

Photo ID Type:

Document Number: Expiry Date:
Address on ID:

Name of Employee: Employee Number:

Signature: Date:

Cage Shift Manager, Security Investigator or other authorised SkyCity Security or Legal Team member to complete request
in accordance with Internal Privacy Protocols.
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