
Form 10:  
Compliance schedule statement
SECTION 105, BUILDING ACT 2004

The building
Street address of building:
 

Legal description of land   
where building is located: 

Building name:  

Location of building within   
site/block number:

Level/unit number: 

Current, lawfully established, use: 

Year first constructed: 
 (insert year, approximate date is acceptable eg: c1920s or 1960-1970)

The owner

Name of owner: 

Contact person: 

 (complete if applicable)

Mailing address: 

Street address/registered office: 

Telephone number:  Mobile number: 

Facsimile: 

Email address: 

Website:  

 (if applicable)

Specified systems
The following specified systems are covered by the compliance schedule for this building:

BP 7538
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The compliance schedule is kept at:

Signature: 

Position: 

On behalf of: 

 (name of territorial authority)

Date:     
 day month year

This statement is valid for 12 months after the date stated above.
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