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HEALTH ACT 1911

HEALTH (PUBLIC BUILDINGS) REGULATIONS 1992

CERTIFICATE OF TESTING FOR PORTABLE ELECTRICAL EQUIPMENT

I hereby certify that all portable electrical equipment to be brought to site for the event described below including flexible cords, extension sets, portable outlet devices and residual current devices have been examined, tested and tagged by an appropriately qualified electrical contractor in accordance with AS 3760. 
____________________________________________________________________



(Name of Event)




   (Date(s) of Event)


_______________________________________________

     (Signature of Authorised Person)

(Date)

_______________________________

      (Name of Authorised Person) 

_______________________________

   (Position of Authorised Person)

Contractor’s/in-house electrical installer’s Business Name: ___________________________

Contractor’s/in-house electrical installer’s Registration No: ___________________________

Contractor’s/in-house electrical installer’s Address: _________________________________







         _________________________________







         _________________________________

Contractor’s/in-house electrical installer’s Telephone No: ____________________________

This form to be forwarded to the Shire of Kalamunda

__________________
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