COMMERCIAL ELECTRICAL
INSTALLATION CERTIFICATE CERTIFICATE NUMBER:

1. INSTALLATION DETAILS

Address of Installation:

Description of Installation:

Date of Completion: / / Date of Inspection

and Testing:

Extent of Installation Covered by this Certificate:

2. CLIENT / RESPONSIBLE PERSON DETAILS

Client/Business Name:

Client Address (if different from Installation Address):

Contact Details (Phone/Email):

3. ELECTRICAL CONTRACTOR DETAILS

Electrician/Contractor Name: Company Name (if applicable):

Certification Body & Registration Number (e.g., NICEIC, NAPIT):

Contact Details (Phone/Email):




4. DECLARATION OF CONFORMITY

I/We, being the person(s) responsible for the design, installation, and inspection & testing of the
electrical installation (as indicated by my/our signatures below), hereby CERTIFY that the work

complies with BS 7671 to the best of my/our knowledge and belief.

Design Responsible Person:

Name:

Position:

Signature:

Date: / /

Installation Responsible Person:

Name:

Position:

Signature:

Date: / /

Inspection & Testing Responsible Person:

Name:

Position:

Signature:

Date: / /

5. SCHEDULE OF INSPECTIONS

Inspection Item

Pass

Fail
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6. TEST RESULTS

Circuit Ref.

Circuit
Description

Protective
Device

RCD Trip Insulation Earth Remarks
Time (ms) Resistance Fault Loop
(MQ) Impedance (Q)

7. COMMENTS AND OBSERVATIONS

Deviations from BS 7671 (if any):

Remedial Actions Recommended (if applicable):

8. SUPPLY CHARACTERISTICS AND EARTHING ARRANGEMENTS

Earthing Arrangement (e.g., TN-C-S, TN-S, TT):

Nominal Voltage (V):

Nominal Frequency (Hz):

Number of Phases:
[ ] single-phase

[ ] Three-phase

9. NEXT INSPECTION DATE

Recommended Date for Next Inspection:

J—

10. SIGNATURES

Signature of Electrician/Inspector:

Date: /
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