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Coast to Country Building Approvals is collecting the information on this form so that it may 

consider your application.  The information is only used by Coast to Country Building 
Approvals for this purpose and will not be disclosed unless required under law.  

 

 

Contactors Details 
 

Contactors Business Name ...................................................................................................................  
 
Address ..................................................................................................................................................  
 
Suburb ........................................................................................... Post Code.......................................  
 
Telephone ......................................................... Email ...........................................................................  
 
Registered Electrical Contractor Number ..............................................................................................  
 
Contractors Name ..................................................................................................................................  
(as the authorised person to sign) 
 

 

Address of the Installation 
 

Address ..................................................................................................................................................  
 
Suburb ........................................................................................... Post Code.......................................  
 

 

Builders Details 
 
Builders Business Name ........................................................................................................................  
 
Address ..................................................................................................................................................  
 
Suburb ........................................................................................... Post Code.......................................  
 
Telephone ......................................................... Email ...........................................................................  
 
Contact Name ........................................................................................................................................  
 

 

Declaration 
 
I, the person authorised to sign this declaration, confirm that the installation shown 
above complies with the lighting requirements of the Building Code of Australia as at 
the date below. 
 
Signature ................................................................................................................................................  
 
Name ............................................................................................. Date ................................................  
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