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Annex D
(normative)  

Form 4 referenced in the National Building Regulations and
 Building Standards Act, 1977 (Act No. 103 of 1977)

FORM 4
CERTIFICATE OF COMPLETION OF SECTION 14(2A) OF THE ACT

(To be completed upon the completion of the construction, erection or installation of the structural system,
the fire protection system, fire installation system or energy usage or any other as required by the Local

Authority. No alterations or qualifications are permitted.)

I,  (Name of professional)

Address:

Cell No.:

Email:

of: 

(Name of practice, partnership, association, company or incorporated body)

certified that for the following project:

Erf/Holding/Portion No.: 

       

Township/Agricultural holding/Farm name: 

Street address: 

     

Application / Approval / Case No: 

Nature of project:

 

 

(Insert proposed new building(s), or building alteration, building addition, re-erection of building, refurbishment of building or 
structural repair to existing building, as relevant.)

 the structural system

 the fire protection system

 the fire installation system

 energy usage

 Other (specify)

for which I have taken responsibility in Form 2 has, to the best of my knowledge, been designed and

constructed  / erected  / installed  in accordance with the application in respect of which approval was
granted in terms of section 7 of the Act and that it satisfies the requirements of the National Building
Regulations.

Signature of professional: _____________________________________ Date: 

Registration Council: 

Category of registration: 

(Insert Professional Architect/Professional Senior Architectural Technologist/Professional Architectural
Technologist/Professional Architectural Draughtsperson, etc.)

Registration No: 
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