	CERTIFICATE OF COMPLIANCE WITH INSPECTION,
MAINTENANCE, AND REPORTING PROCEDURES 
FORM 12A, SECTION 108 (C) (3), BUILDING ACT 2004

	BUILDING DETAILS

	Building name: 

	Street address of building: 


	Legal description of land where building is located: 


	Location of building within a site/block number: 


	Level/unit number: 

	OWNER DETAILS

	Name of owner:

	Contact person:

	Mailing address:



	Street address/registered office:


	COMPLIANCE DECLARATION

	The inspection, maintenance, and reporting procedures of the compliance schedule have been fully complied with during the 12 months prior to the date stated below in relation to the following specified system(s):

	[bookmark: _GoBack]

	


……………………………………………………………………………….
Full name of independent qualified person and registration number



……………………………………………………………………………….
Signature of independent qualified person
Date:
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