
 
New South Wales Fire Brigades 
Risk Management Directorate 
Locked Bag 12  Greenacre  NSW  2190 
Ph:  (02) 9742 7400  Fax:  (02) 9742 7483 

 
 Annual/Supplementary Fire Safety Statement 

Under the Environmental Planning and Assessment Regulation 2000 - Division 5, Clauses 175 and 178 

 
Type of Statement   Annual   Supplementary Inspection Date  / /  
 
Owner’s Details 
 
Name _____________________________________________________________________________________________  
 
Address _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
∗ Annual Statement 
 
Owners Declaration I,  _________________________________________________________________________________  
 
 of _________________________________________________________________________________  
 
 Certify that: 

 a) each essential fire safety measure specified in this statement has been assessed by a 
properly qualified person and was found, when it was assessed, to be capable of performing: 

• in the case of an essential fire safety measure applicable by virtue of a fire safety 
schedule, to a standard not less than that specified in the schedule, or 

• in the case of an essential fire safety measure applicable otherwise than by virtue of a 
fire safety schedule, to a standard no less than that to which the measure was originally 
designed and implemented, and; 

b) the building has been inspected by a properly qualified person and was found, when it was 
inspected, to be in a condition that did not disclose any grounds for a prosecution under 
Division 7 of the Environmental Planning and Assessment Regulation 2000, and; 

c) the information contained in this statement is, to the best of my knowledge and belief, true and 
accurate. 

OR (delete one): 
∗ Supplementary Statement 
 
Owners Declaration I,  _________________________________________________________________________________  
 
 of _________________________________________________________________________________  
 
 Certify that: 

a) each critical fire safety measure specified in this statement has been assessed by a properly 
qualified person and was found, when it was assessed, to be capable of performing to at least 
the standard required by the current fire safety schedule (copy attached), for the building for 
which the statement is issued, and 

b) the information contained in this statement is, to the best of my knowledge and belief, true and 
accurate. 

 
Identification of Building 
 
House/Unit No. &/or Name ____________________________________ Street _________________________________________  
 
Suburb ____________________________________ Council ________________________________________  
 
Nearest Cross Street ____________________________________ Building Use, Flats/Shop etc _______________________  

 

Annual/Supplementary 
Fire Safety Statement 

Environmental Planning and Assessment Regulation 2000

(*Delete if this does not 
apply) 

(*Delete if this does not 
apply) 



 

Annual/Supplementary Fire Safety Statement 
Environmental Planning and Assessment Regulation 2000 

New South Wales Fire Brigades 
Risk Management Directorate 

 
 
 

Essential / Critical Fire Safety Measures 
 
 

Measure/Item Standard of Performance Assessment Date 
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Signature   
  
 
 
In accordance with Clauses 177 & 180 of the E.P. & A. Regulation 2000, the owner of the building 
must cause a copy of this Statement: 

• to be forwarded to the Council and a copy (together with a copy of the current Fire Safety 
Schedule), to the Commissioner of the New South Wales Fire Brigades, Locked Bag 12, 
Greenacre, NSW, 2190.  

• to be prominently displayed (together with a copy of the current Fire Safety Schedule),  
within the building.  


