Combined Certificate of Compliance and Electrical Safety Certificate
Unique ID:

Note: If you are using this form to provide only an Electrical Safety Certificate, then only complete sections 1, 3 and 5

1. Customer Information

Customer Name:

Customer Phone / Email:

Location of Installation:

2. Certifier Information

Certifier Name: Registration / Practising Licence Number:
Organisation: Telephone Number:
Email:

Name and Registration Number of person(s)
involved in work and supervised by certifier:

3. Details of work to which certificate applies

The work is: [ an entire installation (1 a specific part of an installation
The work is: O High Risk O General O Low Risk (Certificate of Compliance not required)
General Description of Work Tick (V) if work includes:

Indicate the number of each

item installed or altered: )
LImains

Number of lighting outlets:
Number of socket outlets:

Number of ranges: [IMain Earthing System
Number of water heaters:

CIMEN switchboard closest to point of supply

[CElectric Lines

Period within / Date on which the work was done: -

The work is safe to be connected to: [1230/400V MEN System [ Other (specify)

4. Certificate of Compliance

| am satisfied that the work to which this Certificate of Compliance applies has been done lawfully and safely
and the information in this certificate is correct. The work:

[Ccomplies with Part 1 of AS/NZ 3000 [lcomplies with Part 2 of AS/NZ 3000

complies with the following standard(s): Electrical

[Ohas been installed in accordance with a certified design (attach or reference*) Worker Inspector
Chas an earthing system that is correctly rated Polarity (independent earth):

Clcontains fittings which are safe to connect to a power supply Insulation resistance:

Urelies on supplier’s Declaration of Conformity (attach or reference*) Earth continuity:

Crelies on manufacturer’s instructions (attach or reference*) Bonding:

[has been satisfactorily tested in accordance with Electricity (Safety) Regulations 2010 Other (specify):

is safe to connect

Electronic reference:

Certifier’s Signature: Date:

* If it is impractical to attach a copy of any relevant certified design, manufacturer’s instruction or supplier declaration of conformity, provide a reference to
where the documents can be found, in a readily accessible format, through electronic means.

5. Electrical Safety Certificate

Date on which the connection was done:

| am satisfied that the work to which this Electrical Safety Certificate applies is connected to a power supply and is safe to use

Name: Registration / Practising License Number:

Signature of Connector: Date:
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