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<Form title>
	Application for Building Fire Safety Report
Completed form and supporting documentation to be emailed to fire.safety@nt.gov.au

	Fields marked with an asterisk (*) are mandatory.
Fields marked with a caret (^) are for office use only.

	Area/lot number* 	            /	          

	Details of Applicant		

	Name of Applicant: *
	     

	Email Address: *
	     

	Building Name:
	     

	Building Address:*
	     

	Building/Tenancy Number:*
	     

	ABN for invoicing
	     

	Details of Certifier*

	Name:*      
	Company:*
	

	Address:       

	Phone Number:*      
	Email Address:* 
	

	Quote to be issued to*  

	[bookmark: Check1]|_|
	Certifier
	|_|
	Applicant
	* A quote will be sent to the person indicated here. If details are not provided, the quote will be sent to the certifier.

	Sufficiently detailed drawings provided*

	|_|
	Architectural  
	|_|
	Fire Services/Equipment
	|_|
	Electrical  
	|_|
	Hydraulic

	Details of proposed works*

	

	Building Classification:*
	
	Area (m2):*
	

	Office use only^ 

	Date Received:^
	
	Report Number:^
	

	Date Payment Received: ^
	
	Date Completion Required:^
	

	Invoice Number:          
Further information
Payment is required for the Building Fire Safety Report. Payment options will be on the quotation.




	NT Fire and Rescue Service
 
 




	NT Fire and Rescue Service - optional
<Date Month Year> | Version X - optional
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