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Energy Assessor’s declaration  

I certify to the best of my knowledge that all the information I have 
given in this form is correct at the time of its submission and I 
agree to notify NAPIT of any changes in writing. I understand that 
any inaccurate statement or omissions may disqualify me from 
registration with NAPIT. 

I confirm that I will continue to ensure that I am covered with 
appropriate professional indemnity insurance at all times. 

I agree to the use of my contact details as described in this 
document and recognise that specific information will enter the 
public domain. 

I confirm that I will carry out at least 5 working days of continuing 
professional development (CPD) each year. 

I agree to abide by the NAPIT Code of Conduct for Energy 
Assessors. I agree to visit the NAPIT website on a regular basis to 
ensure that I make myself aware of any changes to the Code or 
other documentation provided. 

I understand that if I am applying for registration via the 
Accreditation of Prior Experience and Learning (APEL) that further 
assessments and activities must be completed as described in 
this document before I can be registered. 

If applying as a self-employed assessor I agree to pay all Energy 
Performance Certificate fees* arising (otherwise see employer 
declaration below). 

Applicant signature  
 Date  

 

Employer’s declaration (if applicable) 

I confirm that the applicant is an employee of the company named 
in this document and agree that they will perform the duties of an 
Energy Assessor in accordance with NAPIT’s requirements. I 
agree to ensure that they are covered by appropriate insurance 
including Public Liability, Employers Liability and Professional 
Indemnity. 

I agree to pay all Energy Performance Certificate fees* arising  

Name  
 Position  

Employer’s signature  
 Date  

 
 

Declaration by person* validating your application: 
Forename(s)  Surname  

Profession  Contact phone number  

Name of Professional Body  

Membership number  Date membership granted  

I certify that the details supplied in this application are factually correct, that the individual 
named as the applicant is known to me, that the copy of the identity document provided is 
a true copy of the original and that the photographs of the individual are a true likeness I 
also confirm that I have known this candidate in a professional capacity for two years or 
more and the information submitted for this application is a true reflection of the 
candidate’s experience and qualifications. sign and date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


