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	Commissioner

Singapore Civil Defence Force

HQ Singapore Civil Defence Force
91 Ubi Avenue 4

Singapore 408827
	APPLICATION FOR 

LODGEMENT OF MINOR ADDITION / ALTERATION WORKS

REG 4(5) OF FIRE SAFETY (BLDG FIRE SAFETY) REGS


	
	
	Form FSSD-MAA
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	EXPLANATORY NOTES

a. Check the appropriate box  ( FORMCHECKBOX 
)  

b. * Delete where applicable

c. # Information is not required if there is no change to

 the previous particulars  provided to FSSD.

 d.       Details of owner/occupier/management corporation shall be provided if cc copy is required. 

 e.
e.       It may take you 3 minutes to complete this form.


	PAYMENT NOTES

a. $75/- shall be payable per lodgement. 

b. Kindly make payment within 4 weeks from the date of acknowledgement letter; otherwise your application shall be rejected by the system.  Applications shall be processed only after full payment have been received. 

c. Payment may be made by applicants or Qualified Persons separately through NETS, Cashcard, Credit Card, JAV, GIRO or via internet at http://www.scdf.gov.sg, using FlexiPay or Credit Card. Cheque payments will not be accepted.
d. For GIRO, please ensure that there are sufficient funds in your bank account upon submission of this application.  We will deduct the application fees from your bank account through GIRO within 7 days from the date of this application.

e. If you have not signed up for GIRO, please request for the Application for Interbank GIRO form to be sent to you.  Our fax no. is 68481488.  Please return it to us duly completed at least 10 working days before you make this application.



	SECTION I (To be completed by applicant)

	A.
Particulars of Applicant

	Name of Applicant
	

	Tel. No.
	
	Address of Applicant / Company:

	Hand phone No.
	
	
	Postal Code

	Fax No.
	
	
	

	B.
Particulars of Application

	I hereby lodge the endorsed plan for the proposed minor addition/alteration works as follows

	Proposal (Type of works & units involved):


	Name of Building & Address :



	The following documents/plans are attached:

 FORMCHECKBOX 

1 set of plan of ________ sheets 

 FORMCHECKBOX 
 
Letter of “no objection” from original QP if the building is under Temporary Fire Permit

 FORMCHECKBOX 
 
Previous plan reference number (only applicable to Minor Addition /Alteration plan rejected by FSB in the previous submission) : MAA/________________________

 FORMCHECKBOX 
 
Others. Please specify : _____________________



	Any related FSSD approved building plan? 
(Please state the FSSD reference number)


	

	

	

	C.   Modes of Payment

	 FORMCHECKBOX 
 Credit Card

    
	Credit card payment may be made either: (please tick)

 FORMCHECKBOX 
 over the customer service counter at HQSCDF

 FORMCHECKBOX 
 by faxing the credit card application form to Finance Dept at 68481628

 FORMCHECKBOX 
 by logging on to http://www.scdf.gov.sg
      (select ‘eServices’ and click on ‘payment’)

	 FORMCHECKBOX 
 GIRO
	QP GIRO Code : _______________        Bank/Branch : _______________________

	 FORMCHECKBOX 
 *CashCard/NETS
	Please note that payment is to be made over the customer service counter 
at HQSCDF

	 FORMCHECKBOX 
 JAV
	JAV Number : ________________________
 (for payment by government departments only)

	 FORMCHECKBOX 
 Flexi-Pay
	log on to http://www.scdf.gov.sg (go to ‘eServices’ and click ‘payment’)

	
	

	Kindly make payment within 4 weeks from the date of the acknowledgement letter; otherwise your application shall be rejected by the system.  Applications will be processed only after full payment has been made.

	D.
Certification By Qualified Person

	i) I certify that the information provided in Section I is true & correct

ii) I confirm that TFP/FSC for the building: ( has been issued. ( has not been issued.

	Name of QP
	
	_________________________            _________ Signature of Qualified Person
         Date

	QP Company Name
	
	

	Tel
	
	# Fax
	
	

	# Address:


	

	
	

	
	

	
	

	SECTION II (For Official Use Only)

	Reference No.


	MAA/

	Fee verified by : 

_________________________           
_________________________
___________

Name of CSC Officer           
Signature of CSC Officer
Date




�





� EMBED PBrush  ���









_1184755838

