
FORM 5:
CERTIFICATE OF ELECTRICAL COMPLIANCE

Contractor's/in-house electrical installer's Details:

Signed

Business Name:

P A R T I C U L A R S  O F  I N S T A L L A T I O N :

D E T A I L S  O F  P U B L I C  B U I L D I N G :

Date:

Address:

Name of Premises:

NAME [Venue/Facility Manager]:

Suburb/Town: Postcode:

I hereby certify that the electric light and/or power installation, alteration, addition - at the
under mentioned premises has been carried out in accordance with the Health (Public
Buildings) Regulations 1992.

HEALTH (MISCELLANEOUS PROVISIONS) ACT 1911, HEALTH (PUBLIC BUILDINGS) REGULATIONS 1992

15 Adam Street, Nannup 6275   |   www.nannup.wa.gov.au   |   (08) 9756 1018
nannup@nannup.wa.gov.au

Electrical Works - describe particulars of installation:

................................................................................................................................................................................

................................................................................................................................................................................
Describe any electrical work for which you are not responsible in these premises:

................................................................................................................................................................................

................................................................................................................................................................................

Signature of licenced electrical contractor or electrical worker authorised to sign on behalf of
the electrical contractors/in-house electrical installer.

Registration Number:

Installer's Name:

Installer's Address:

Installer's Telephone Number:

This form is to be returned to the Shire of Nannup when work is completed.
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