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TRIM Reference:  

 

 

CERTIFICATE OF ELECTRICAL COMPLIANCE 

FORM 5 [Reg. 10] 

Health (Miscellaneous Provisions) Act 1911 

Health (Public Buildings) Regulations 1992 

On completion of any electrical installation, alterations or additions, this signed certificate is 

required to be forwarded to the City of Greater Geraldton’s Environmental Health Team – 

council@cgg.wa.gov.au. 

 

 

To the CITY OF GREATER GERALDTON Date:       

I hereby certify that the electric light and/or power – installation, alteration, addition – at the 

undermentioned premises has been carried out in accordance with the Health (Public 

Buildings Regulations 1992. 

Name:       Venue/Facility Manager 

DETAILS OF PUBLIC BUILDING/VENUE 

Name:       
  

Address:       

PARTICULARS OF INSTALLATION 

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

      

 

  

http://www.austlii.edu.au/cgi-bin/viewdoc/au/legis/wa/consol_reg/hbr1992323/sch2.html?context=1;query=health%20miscellaneous%20provisions#disp2
http://www.austlii.edu.au/cgi-bin/viewdb/au/legis/wa/consol_reg/hbr1992323/
mailto:council@cgg.wa.gov.au
http://www.austlii.edu.au/cgi-bin/viewdb/au/legis/wa/consol_reg/hbr1992323/
http://www.austlii.edu.au/cgi-bin/viewdb/au/legis/wa/consol_reg/hbr1992323/
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Signature of licensed electrical contractor or electrician authorised to sign on behalf of the 

electrical contractor or in-house electrical installer. 

 

 

Signature:       

CONTRACTOR/IN-HOUSE ELECTRICAL INSTALLER 

Business Name:       
  

Address:       
  

Phone Number:        Registration No:       
     

Email Address:       

 

This form to be forwarded to the Local Government when work is completed. 

Form 5 amended in Gazette 3 Aug 2001 p.3965 (disallowed in Gazette 20 Nov 2001 

p.6012); 7 7 June 2003 p.2731; 10 Jan 2017 p.277. 
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