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APPLICATION FORM 

FORM 5 – CERTIFICATE OF 
ELECTRICAL COMPLIANCE 
SCHEDULE 2 (REG. 10) 
For the purpose to certify that the electric light and/ or power – installation, alteration, 
addition – at the under mentioned premises has been carried out in conjunction with the 
Health (Miscellaneous Provisions) Act 1911, the Health (Public Buildings) Regulations 1992 
and relevant Australian Standards. 

OCCUPIER DETAILS 
Surname & Initial of 
Occupier 
Phone Number 

PREMISE DETAILS 
Premise Name 

Premise Address 
Suburb Postcode 

ELECTRICAL CONTRACTOR/ IN-HOUSE ELECTRICAL INSTALLER DETAILS 

Business Name 

Registration Number 

Premise Address 
Suburb Postcode 

Phone Number 
PARTICULARS OF INSTALLATION – DESCRIBE ANY ELECTRICAL WORK FOR WHICH 
YOU ARE NOT RESPONSIBLE IN THESE PREMISES 

DECLARATION 
I declare that I am a licensed electrical contractor or electrical worker authorized to sign on 
behalf of the electrical contractor/ in-house electrical installer. 

Full Name Date 

Signed 
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