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THE AUSTRALIAN GAS ASSOCIATION 
Technical Office, 2 Park Way (PO Box 122), Braeside Vic 3195 
Telephone:  (03) 9580 4500 Facsimile:  (03) 9580 5500 

 

Application for Individual Compliance Approval (ICA) 

QF727/3 

 

Second Tier Appliance Scheme 
(PLEASE PRINT) 
 

DESCRIPTION OF APPLIANCE: (NB: appliance specification details as described overleaf must also be completed) 
 
Full Description (NB: A separate form for each make/model of appliance is required.  If this application is to cover multiple 
appliances of the same make/model, you must list the serial number for each appliance where indicated): 
  
................................................................................................................................ 
 
................................................................................................................................ 
 
................................................................................................................................  
 
.................................................................................................................…............ 
 
Please indicate the number of appliances of this single make/model that are included in this application:  
(NB: If more than four appliances of the same make/model please use a photocopy of this page to record 
the additional serial numbers and attach to this sheet.  AGA reserves the right to quote for multiple units.) 
   

INSTALLATION LOCATION DETAILS: 
 

Occupant (Business/individual Name): ................................................................................................................. 
 
Address of Installation: ....................................................................................................................................... 
 
..........................................................................................................  Post Code: ............... 
 
On-Site Contact Name: ..................................................  Telephone No: ............................... 
   

 
Who will own the above-described appliance when it is installed and tested? (This is who will receive the certificate) 

Name:   ................................................................................................................................................ 
 
Address:  .............................................................................................................................................. 
   

APPLICANT DETAILS: 
I/We the undersigned hereby request that the above work be carried out by 

THE AUSTRALIAN GAS ASSOCIATION (“the Association” or “AGA”) 
 

Company Name: 
....................................................................................................................................................... 
 
Address:  ..............................................................................................     Postcode........................... 
 
Contact Name:  ..........................................      Tel. No. ............................................... 
 

.........................................................................                           Date ........../........../....... 
 Signature of Applicant or where a company, signature of duly authorised officer for company 
 

FOR OFFICE USE ONLY 
AGA Testing Agent: Test to: 
Authority No: Certificate No: 

Date of Issue:  

Payment Details:  

Comments  
 
Checked by:  .................................................................................................. 
                 Authorised AGA Technical Officer 

 
Reviewed and Confirmed by:  ....................................................................... 
                      Authorised AGA Manager 

 

1st Unit Serial No: 

2nd Unit Serial No: 

3rd Unit Serial No: 

th4  Unit Serial No: 
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ICA - APPLIANCE SPECIFICATION 
Appliance Manufacturer: _____________________________________________________________ 
 
Lic’d Plumber/Installer 
Contact Details: 

Name: Tel No: Fax: 
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Appliance: Make/Model: Serial No of 1st unit only (if multiple units of same make/model, 
list all on Page 1): (Attach photo or 

drawing) 
 
Gas Type:    Natural   Propane LPG  TLP  Other      ................... ............... 
 
Burner Details:                                                         Test Point Pressure (KPa):                                  

Type Material Injector Size Gas Consumption Rates MJ/h 

    

    

    

    

    

Gas Valve: Make: Model: AGA Cert No. 
 

Burner Ignition System and 
Flame Failure Device Type 
(include description of 
operation): 

   

Appliance Regulator: Make: Model: AGA Cert No: 
 

Flueing System – Type and Arrangement 
 
 

Emissions (optional): 
(Testing agency will 

check) 

CO Reading CO2 Reading 

Data Plate Location:    
Electrical Authority Cert No. (if applicable):   
INSTRUCTIONS:  
 
You MUST attach a copy of the operating and installation instructions (in English) to this application or it will be rejected.  You 
must confirm that operating instructions (in English) are also affixed to the appliance.    Affixed to the unit?   YES/NO 
   
 
 
The above details confirmed by (print): ___________________________ of Company: ______________________ 
 

 
Signed:  ______________________________________ Date: ____ / ____ / ____ 
 

 

IMPORTANT ISSUES - PLEASE NOTE 
 
1. A Certificate shall apply only to the particular appliance specifically described thereon and located at the installation address stated thereon, and to which 

the Association’s badge carrying the Certificate number has been affixed. 

2. A Certificate shall apply only to the particular appliance whilst it remains installed in the location and address as described thereon. 

3. The appliance shall only be used for the gas for which it has been designed and as set out in the application. 

4. A Certificate shall cease to be valid if any alteration to the appliance as tested is made or if the appliance is not installed and operated according to the 
manufacturer’s instructions as approved by the Association. 

5. The Association may cancel a Certificate if the manufacturer or any employee or agent of the manufacturer represents this Certificate to be anything other 
than a certification that the appliance has been tested by the Association and found to comply with the requirements as outlined in the Certificate. 

6. The Applicant releases the Association, its directors, servants, agents and members and each of them from and agree to indemnify and  keep indemnified 
each of them against all actions, claims, suits, demands, costs and expenses in any way arising out of or in conjunction with the operation of the Australian 
Gas Association Appliance Approval Scheme including (but without prejudice to the generality of the foregoing): 

a) The inspection or testing of any appliance: 
b) The grant of any Certificates of Approval or Certificates of Compliance: 
c) The affixing of a Badge of Approval or Certificate of Compliance to any appliance: 
d) The suspension or cancellation of a Certificate of Approval or Certificate of Compliance: 
e) Any advice given in the course of or in conjunction with the testing of an appliance: 
f) The installation (in accordance with all applicable Acts and Regulations) of any appliance bearing a Badge of Approval. 
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