
 

FORM OF STATUTORY DECLARATION FOR A 
REGULARISATION CERTIFICATE 

C o r k  C o u n t y  C o u n c i l                                Comhairle Contae Chorcaí                            
Fire & Building Control Dept., Westpoint Business Campus, 
Link Road, Ballincollig, Co. Cork.  
Tel: 021 4304077        

 
 
Description of works or building: ______________________________________________________________ 

   __________________________________________________________________________________________ 

Location of works or building:_________________________________________________________________ 

   __________________________________________________________________________________________ 

I/We     {Name}              ______________________________________________________________________ 
 
of        {Address}            ______________________________________________________________________ 
  
                                         ______________________________________________________________________ 
 
do solemnly and sincerely declare that the drawings, documents and information supplied in relation to the attached 
application for a Regularisation Certificate for the building as constructed or in respect of works already carried out to 
date - pursuant to article 20 C of the Building Control Regulations 1997 to 2009 are true and accurate and that the 
works comply fully with Part B (Fire Safety) of the Second Schedule to the Building Regulations. 
 
I/We solemnly declare to agree to inspection of the works/building by the Building Control Authority in carrying out 
its functions under the Act.  
 
I/We solemnly declare to abide by any conditions, including conditions to carry out additional work considered 
appropriate by the Building Control Authority necessary to enable the authority to issue a Regularisation Certificate.  
 
I/We accept that where the conditions attached to the Regularisation Certificate are not fully complied with to the 
satisfaction of the Building Control Authority within a period of 4 months from the date of issue of the Regularisation 
Certificate, the Certificate shall not have effect.  
   
 
Signed:                 _____________________________                       Date:     ________________________ 
 
PRINT NAME:   _____________________________ 
 
Signed in the presence of Commissioner of Oaths:- 
 
Name:      ____________________________________ 
                                                                          
Address:   ____________________________________ 
             
                 ____________________________________ 
                                                                                              
                 ____________________________________ 
 
                 Signature of Commissioner of Oaths :                       ______________________________________ 
 
Warning: It is an offence for a person to knowingly or recklessly make a Statutory Declarat ion that is false or misleading in a 
material respect. 
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