Annual Fire Safety Statement
Environmental Planning and Assessment Regulation, 2000

Please print information or |Z[, as applicable

Type of statement O Annual O Supplementary

Name of owner/agent I

Address

of

hereby certify that:

Owner’s details
Name

Address

@ each of the essential fire measures listed below has been assessed by a person (chosen by me)
who was properly qualified to do so, and was found, when it was assessed, to have been properly
implemented and to be capable of performing:

(i) to astandard not less than that required by the most recent fire safety schedule for the
building for which the certificate is issued; or
(i) to a standard no less than that to which the measure was originally designed and installed.

(b) by inspection, a properly qualified person has certified that the condition of the building did not
disclose any grounds for prosecution under Division 7 of Part 9 of the Environmental Planning and
Assessment Regulation, 2000.

(©) the information contained in this statement is, to the best of my knowledge and belief, true and
accurate.

. ______________________________________________|
Identification of building No. Street
A .
ddress Lot(s) Section DP/SP
Location
|
Particulars of building [J Whole of building
L] Part only of building (please briefly describe Part)

Essential Fire or Other Safety

Standard of performance
(Note: AS 1851 is not a performance Date of Assessment

Measures standard)

Signature
[ Owner
1 Owner’s agent (authorised in writing by

the building owner to submit this certification). | Date:




