
 
 
 
 
 

 
APPLICATION FOR CODE COMPLIANCE CERTIFICATE 

SECTION 92 BUILDING ACT 2004 

 

THE BUILDING CONSENT 

 
Building Consent Number:  ……………………..…  Application No:  ……..……... Property ID:  ……………….... 
 
Site Address:  ………………………………………………………………………………………………………….. 
 
Issued By:  Stratford District Council  
 
 

THE OWNER 

 
Name of Owner:  ............................................................................................................................................................  
(Include preferred form of address eg. Mr, Miss, Dr if an individual or contact persons name if company, trust or similar) 
 

Contact Person:  ..............................................................................................................................................................  
 

Mailing Address:  ...........................................................................................................................................................  
 

Street Address/Registered Office:  .................................................................................................................................  
 

Phone Number: Landline:  .....................................................  Mobile:  ..............................................................  
 

 Daytime:  .....................................................  After-hours:  .......................................................  
 

 Facsimile Number:  ......................................  Email Address:  ..................................................  
 

 Website:  ......................................................  
 

 

THE AGENT 

 
Name of Agent:  .............................................................................................................................................................  
(Include preferred form of address eg. Mr, Miss, Dr if an individual) 
 

Contact Person:  ..............................................................................................................................................................  
 

Mailing Address:  ...........................................................................................................................................................  
 

Street Address/Registered Office:  .................................................................................................................................  
 

Phone Number: Landline:  .....................................................  Mobile:  ..............................................................  
 

 Daytime:  .....................................................  After-hours:  .......................................................  
 

 Facsimile Number:  ......................................  Email Address:  ..................................................  
 

 Website:  ......................................................  
 

Relationship to Owner:  ..................................................................................................................................................  
(State details of authorisation from the owner to make the application on the owners behalf) 

Continued Over 
First point of contact for communications with the Building Consent Authority: 
 

Office Use Only: 
Form Completed?               Yes     No 
Final Inspection Booked:   Yes     No 
Signed:  …………………………… 
Date:     …………………………… 

Building Control Administration Officer 
Stratford District Council, P O Box 320, Stratford 
Phone:  (06) 765 6099 
Fax:  (06) 765 7500 
Email:  spaton@stratford.govt.nz
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APPLICATION 

 
All building work to be carried out under the above building consent was completed on: ........................  (Date) 
 
The personnel who carried out the work are as follows: 
 
Names: ........................................ .......................................  ....................................  
 

Addresses: ........................................ .......................................  ....................................  
 

Phone Numbers: ........................................ .......................................  ....................................  
 

Registration Numbers ........................................ .......................................  ....................................  
(Where relevant) 
 
The following specified systems are contained on the compliance schedule for the building and; in the 
opinion of the personnel who installed them, are capable of performing to the performance standards set 
out in the building consent. 
 
List Specified Systems: 
..........................................................................................................................................................................  

 

..........................................................................................................................................................................  
 

..........................................................................................................................................................................  
 

..........................................................................................................................................................................  
 
I request that you issue a code compliance certificate for this work under Section 95 of the Building Act 
2004.  The Code Compliance Certificate should be sent to: 
 

..........................................................................................................................................................................  
 

..........................................................................................................................................................................  
(State which address, and whether owner or agent) 

 
 
Signature:  ..........................................................................   
 owner/agent on behalf of and with the authority of the owner. 
 
Name of Person Signing:  ..................................................  
 
Date:  ..................................................................................  
 
 

ATTACHMENTS 

 
 
The following documents are attached to this application: 
 (Tick ) 
 

Certificates from the personnel who carried out the work.  
 
Certificates that relate to the energy work.  
 
Evidence that specified systems are capable of performing to the performance standards 
  set out in the building consent.  


