
NZS 4512:2021

APPENDIX M - INSTALLER’S DECLARATION OF COMPLETION FOR FIRE
ALARM SYSTEM
(Normative)

Declaration of Completion Number: Dated:
This declaration is to be completed and signed by the Installer.
This document should not be relied on by a BCA or TA as the sole evidence of compliance of the fire
alarm system.

Designer/lnstaller details:
Company name(s)
Contact details of Installer (address, phone, email)
Name of designer
Qualifications of designer

Site details:
Building
Address
Legal description
Name of owner
Contact details of owner (address, phone, email)
Building consent details Number: Date:

Fire Report details:
Issued by
Ref/version
Issue date

Fire Specification details:
Ref/version
Issued by
Issue date

System details:
System description/type
Number of zones
Control unit location
Declared functional requirements (Tick):                  
Additional details:

Control unit manufacturer
Equipment manufacturer(s)
Equipment listing numbers
Details of remote connection
Details of ancillary services
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NZS 4512:2021

This declaration covers the following aspects of the fire alarm system installation:

Exclusions / exceptions:

Supporting documents and records provided: (tick to confirm)

Design and commissioning documentation G

Battery load and amp calculations

Approved index plan

Commissioning records

Access details for all listed documents and records:

Installer’s Declaration of Completion

I hereby declare that the works described above have been designed, installed, and commissioned in
accordance with NZS 4512:2021,and the cited building consent for the project, and that all supporting
documents and records are provided or referenced, and on that basis the system is ready to be
inspected and certified by an independent accredited inspection body.
Date of completion
Name of installer’s representative
Capacity of installer’s representative
Signed on behalf of installer

Karla Keach
Rectangle

Karla Keach
Rectangle

Karla Keach
Rectangle


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text10: 
	Text11: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text9: 
	Text12: 


