
This certificate is to be completed in duplicate and submitted by the Registered Person so identilied by the
Section 26(4), as the authorised person responsible:
1. A company resolulion in support of ltem C (where required) and two copies of this Certificaie, together with applicable drawings and

documentation, must be submitted to the local authority concerned for approval to build
2- One completed copy of this Certificate, starnped by the local authority concerned, is to be retained by the Registered Person

Complete or indicate with a Gross where applicable

A.1. PROJECT DETAILS

B. REGISTERED PERSON

bt4 being the abovementioned authorised responsible Professional Registered Person
acting for and on behalf of the Architectural Practice as above, have accepted the appointment and hereby undertake to accept responsibility for
providing the respective local authority with such drawings, details and particulars as it may require in terms of the National Building Regulations for
approval to build. l, the undersigned, also hereby confirm that the project classification and site classification information provided above is correct in

all aspects, and that my appointment to this projeet is not in variance with my competence, individual registraiion conditions and the Code of
Professional Conduct under the South Atrican Council for the Architectural Profession.

SIGNED DATE
(Professional Registered Person who certifies that the above information is true and coftect)

being the Owner/Authorised Agent of the above property, have
appointed the Prolessional Hegistered Person, whose details appear above, as the Regi$tered Person in terms of the Architectural Pro{essions Act
No 44 of 2000, and duly authorised representative for the Archilecturaf Practice as above, for the proposed proiect detailed herewith to obtain
approval to build from the local authority concerned.

SIGNED
(Property Owner/Authorised Agent)

LOCAL AUTHORITY
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ARC H ITECTU RAL PROFESSION

Postol: PO Box 408, Brumo, 2026
Physicol: l't Floor, Lokeside Ploce, Cnr Ernest Oppenheimer

ond Queen Streei, Brumo, Johonnesburg
Tel: +27 1 1 479 5000 | Fox +27 11 479 51AO

This certilicate serves only to confirm compliance by the Registered Person in
terms of the Architectural Prolessions Act 44 of 2000, with Sections 26{3) and
26(4) regarding compeiency to perform the architectural work identified in their
registration conditions for the specified pro.iect in this certificate, and does not in
any way imply compliance or approval of any other regulations, standards or
conditions of or by any authority concerned.

AUTHORIW STAIIP

DATE

AHCHITECTURAL COMPLIANCE CEETTFICATE (lnterim lDoW Policy; Board Notice 154 of 2011)

THE IDENTIFICATION OF WORK SCHEDULES

]PERTY OWNEF/AUTHORISED AGENT

Name: M," '{. t. t Mrr LD At.[,rols CCffrust,etc No:

Fostal address: \10 0l,al ll*a, i\ Code:

Physical address: Code;

Telephone: I E-mail address:

Facsimile: I Mobile phone: rc)?ql qk q ,I'i lq.

D.


