
 
 
 
 
 
Applicant Details 

 
 
Refrigeration Trade Certificates for: 
 
 
 

 
 
 
 
 
Electrical Registration Certificates or Current Electrical Practising Licence No for: 
 
 
 
 
 
 
 
 
NOTE:  Please ensure copies of above licenses and certificates are sent with application. 
 
Staff who have attended an MIT, TAFE or similar R410A training course: 
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Company Name: ............................................................................................................................. 
Mailing Address: ............................................................................................................................ 
Street Address: ............................................................................................................................... 
Phone: ........................................................       Mobile: ................................................................ 
Fax: ............................................................         Email: ................................................................ 
Contact Person: ..........................................     Position: ................................................................ 

Temperzone  Limited  Head  Office  &  Factory  
Private  Bag  93303,  Otahuhu,  Auckland,  New  Zealand  
38  Tidal  Rd,  Mangere,  Auckland  
Phone:  09-­279  5250,  Fax:  09-­275  5637  
Email:  sales@temperzone.co.nz  

APPROVED INSTALLER APPLICATION 
 
 

Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: 
Name: 
Name: 
Name: 
Name: 
 

Name: ...........................................................   Reg No: .......................... Date Issued: ................ 
Name: ...........................................................   Reg No: .......................... Date Issued: ................ 
Name: ...........................................................   Reg No: .......................... Date Issued: ................ 
Name: ...........................................................   Reg No: .......................... Date Issued: ................ 
Name: ...........................................................   Reg No: .......................... Date Issued: ................ 
Name: ...........................................................   Reg No: .......................... Date Issued: ................ 
Name: 
Name: 
Name: 
Name: 
Name: 
 Name: ...........................................................   Course: ....................................... Date: ................ 
Name: ...........................................................   Course: ....................................... Date: ................ 
Name: ...........................................................   Course: ....................................... Date: ................ 
Name: ...........................................................   Course: ....................................... Date: ................ 
Name: ...........................................................   Course: ....................................... Date: ................ 
Name: ...........................................................   Course: ....................................... Date: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: ...........................................................   Cert No: .......................... Date Issued: ................ 
Name: 
Name: 
Name: 
Name: 
Name: 
 



Once your application is received Temperzone will make contact with you to arrange a time to 
view your equipment and possibly to view one of your installations. 
 
 
I/We acknowledge the requirements of the Temperzone Approved Installer status as detailed 
on Application Notice 12/17 issued December 2017 
 
Filled Out By: ........................................................................................ 
 
On Behalf of: .........................................................................................  
 
Dated: ..................................................................................................... 
 
 
NOTE: Certificates are issued for two years.  It is standard practice for Temperzone to 
review Approval Status every two years and an honesty system is operated with a status form 
being sent for completion by yourselves and returned.   
 
It is important at all times to have employed at least one person with a Refrigeration Trade 
Certificate and one person with a current Electrical License (not necessarily the same person)  
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