FORM

INTERIM FIRE SAFETY CERTIFICATE

SECTION A. Details of the building
Unit/Street No. Street Name

Suburb or Town Postcode

SECTION B. Owners details
Mr Ms Mrs Dr Other ‘ |

First Name Surname

Unit/Street No. Street Name

Suburb or Town State Postcode

SECTION C. List of all essential fire safety measures in the part of the building

Essential fire safety measure Minimum standard of performance specified in the relevant fire
safety schedule

Date(s) essential fire safety measures were assessed (must be within three months prior to date of this certificate)

SECTION D Certification

| certify, as required by clause 173 of the EP&A Regulation, that each essential fire safety measure specified in the current fire
safety schedule for the part of the building to which this certificate relates:
a) Has been assessed by a properly qualified person, and
b) Was found, when it was assessed, to be capable of performing to at least the standard required by the current fire
safety fire safety schedule.

Signature of owner Date

Notes: 1. As soon as practicable after this certificate has been issued, the owner must:
a) Email a copy of the certificate (together with a copy of the current fire safety schedule) to Fire and Rescue
NSW afss@fire,nsw.gov.au
b) Prominently display a copy of this certificate (fogether with a copy of the current fire safety schedule) in the
building.

2. Attach a copy of the relevant fire safety schedule to this certificate.
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