
GLAZING CERTIFICATE 
Windows, doors, panels 

Not be used for any glazed: barriers, balustrades or fences 
(a specific template is available for that purpose) 

Approval No: 
Property address: 

PART A - Manufacturer’s/Supplier’s Certification 

The listed items supplied to the above address - 

 windows  glazed doors  glazed panels  shower screens

 other (specify) (not for barriers,
balustrades, fences – use our other template) 

 Whole job  Part (specify location)

Have been manufactured to comply with AS2047 (Windows in buildings – Selection and 
installation), AS1288 (Glass in buildings - Selection and installation) and AS1170.1 
(Structural design actions) 

Name Signature Date 

Name of company and position held within that company Mobile 

PART B - Installation Certification 

The listed items as nominated in Part A - 

 windows  glazed doors  glazed panels  shower screens

 other (specify) (not for barriers,
balustrades, fences – use our other template) 

 Whole job  Part (specify location)

Have been installed at the above address, in accordance with - 

 Part 3.6 NCC Building Code of Australia –
Volume Two (Class 1 and 10 buildings) OR 

 Clauses B1.4 and F1.13 NCC Building
Code of Australia – Volume One (Class 2 - 9 
buildings) 

AND  

AS2047 (Windows in buildings – Selection and installation), AS1288 (Glass in buildings 
- Selection and installation) and AS1170.1 (Structural design actions) 

Name of Builder/Installer Signature of Builder/Installer Date 

Name of company and position held within that company Mobile 
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