
 

 
 

 

FINAL FIRE SAFETY CERTIFICATE 
Environmental Planning and Assessment Regulation 2000 – Clause 170 
 

ADDRESS OF BUILDING 

Street No.:  Street Name:  

Town:  Postcode:  
Whole of part of building:  Building Description/Use:  

 

 
 

OWNER’S DETAILS 

Name(s):  
Address:  
  

 

DECLARATION 
Declaration made by Owner  or Agent    (Please tick one box)  

I,   of  

  
 

Certify that: 
 

1. Each Essential Fire Safety Measure specified in the current Fire Safety Schedule for the building, as listed in 
this certificate, has been assessed by a properly qualified person and was found, when it was assessed, to be 
capable of performing to at least the standard required by the current Fire Safety Schedule for the building. 

2. The information contained in this statement is, to the best of my knowledge and belief, true and accurate. 
 

(List each of the Essential Fire Safety Measures from your Fire Safety Schedule in the table below, identify the relevant standard of 
performance for each and indicate the date it was assessed) 
 

Essential Fire Safety Measure Standard of Performance 
(AS1851 is not a performance standard) Date of Assessment 

   
   
   
   
   
   
   
   

 

Signature:  Date Of Certificate:   
 
NOTE: 
 

1. A Fire Safety Schedule must be attached to this certificate. 
2. This Final Fire Safety Certificate is to be provided to Federation Council. 
3. The owner of the building must cause a copy of this certificate, together with a copy of the current Fire Safety Schedule, to be forwarded to 

the Commissioner, NSW Fire Brigades, Locked Bag 12, Greenacre NSW 2190.  
A copy of this certificate and the current Fire Safety Schedule must be prominently displayed within the building. 
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