Form 12A:
Certificate of compliance with inspection, maintenance, and

reporting procedures
Section 108(3)(c), Building Act 2004

THE BUILDING

Street address Of DUIAING: ... ..o e e e et e e e e e
Legal description of land where building is located: ...
BUIIING NMAIMIE: L. e e e e e et e e e e e e e
Location of building within site/block NUMDbEr: ... ... e

Level/unit nUMDbEer: ..o

THE OWNER

NBIME OF DWW .ttt et e et e et e et e et et e et e et et e e et n e e et e e e aens
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COMPLIANCE

The inspection, maintenance, and reporting procedures of the compliance schedule have been fully

complied with during the 12 months prior to the date stated below in relation to the following
specified system/s: [state specified system(s)].

Signature of licensed building practitioner:

[i.e. Independent Qualified Person] oot e

Full name of licensed building practitioner [IQP]: ... e e

Date: ...... [l [ooo.... [dd/mm/yy]

* Delete if applicant is individual.
T Delete if inapplicable.

WBCG 2026-01-23 Prescribed form: Building (Forms) Regulations 2004 - Forms (Regulation reprinted 12 Nov 2018)



http://www.legislation.govt.nz/regulation/public/2004/0385/latest/DLM296493.html
http://www.legislation.govt.nz/regulation/public/2004/0385/latest/link.aspx?id=DLM306870#DLM306870
https://www.buildwaikato.co.nz/building-projects/commercial-buildings/specified-systems-compliance-schedules-bwofs/
https://www.buildwaikato.co.nz/building-projects/commercial-buildings/specified-systems-compliance-schedules-bwofs/
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