Form 9

Certificate of acceptance

Section 99, Building Act 2004

The building

Street address of building: [insert details]
Legal description of land where building is located: [insert details]
‡Building name: [insert details]
‡Location of building within site/block number: [insert details]
‡Level/unit number: [insert details]
The owner

Name of owner: [insert details]
*Contact person: [insert details]
Mailing address: [insert details]
Street address/registered office: [insert details]
Phone number:
Landline: [number]
Mobile: [number]




Daytime: [number]
After hours: [number]
‡Facsimile number: [number]
‡Email address: [insert email address]
Website: [website address if applicable]
‡First point of contact for communications with the council/building consent authority: [state full name, mailing address, phone number(s), facsimile number(s) and email address(es)] †
Acceptance of compliance

The territorial authority named below is satisfied, to the best of its knowledge and belief and on reasonable grounds, that, insofar as it can ascertain, the building work described below complies with the building code: 

[insert details]
‡The territorial authority was only able to inspect the following parts of the building work and this certificate is qualified as follows:

[insert details]
Nothing in this certificate limits the requirement that a person must not carry out building work except in accordance with a building consent, nor does it relieve any person from the requirement to obtain a building consent for building work.

‡Attachments

‡Compliance schedule

	
	

	Signature


	

	Position
	


On behalf of: [name of territorial authority]
Date: [insert date]
*Delete if the owner is an individual.

†Contact details must be in New Zealand.

‡Delete if inapplicable.
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