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Certificate of Structural Sufficiency 
 
 
To:  Chief Executive Officer 

Town of Victoria Park 
 
 

VENUE DETAILS 

Name of premises: ________________________________________________________________________  

Name of occupier (or authorised person):  _____________________________________________________  

Address:  _________________________________________________________________________________  

Location of temporary structure on premises:  _________________________________________________  

 _________________________________________________________________________________________  

 

I certify that I have checked the structural integrity for structure/s (please describe):  _______________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

This certificate applies for the following dates and times:  _______________________________________  

 _________________________________________________________________________________________  

  

I am not responsible for the following works:  _________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

 

DECLARATION 

I certify that the above structures have been erected in accordance with engineering design / 
manufacturer’s specifications and are constructed to be structurally adequate. 

 

Installer’s Name:  __________________________________________________________________________  

Address:  _________________________________________________________________________________  

Phone:  __________________________________________________________________________________  

Email: ____________________________________________________________________________________  

Relevant qualifications:  ____________________________________________________________________  

 _________________________________________________________________________________________  

Signature:  ____________________________________________________ Date:  ______________________  

 

 


	Certificate of Structural Sufficiency

