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	[Your Business Name]
[Street address, City, State ZIP]
[Phone] · [Email]
License # [Number]
	CERTIFICATE OF
COMPLETION
	Job #
	[Job #]

	Completed
	[Date]

	Invoice #
	[Invoice #]






	HOMEOWNER
[Customer name]
[Street address]
[City, State ZIP]
[Phone]
	
	JOB
	Job
	[Job name]

	Address
	[Job address]

	Started
	[Date]

	Finished
	[Date]





WORK COMPLETED
[What you did, in plain words: tear-off, decking, underlayment, shingles and color, vents, flashing.]
	

	

	

	



		DONE
	FINAL WALK-THROUGH

	□
	Debris hauled away and the dumpster is gone, or its pickup is booked

	□
	Yard, driveway and beds swept with a magnet for nails

	□
	Gutters and downspouts cleared of shingle grit

	□
	Siding, windows, AC unit and plants checked for damage

	□
	Attic checked: no daylight or wet spots

	□
	Before and after photos given to the homeowner



	
	PERMIT INSPECTION
□ Passed     □ Scheduled     □ Not needed     
	Date
	



PRICE
	Contract price
	

	Approved extra work
	

	Final price
	



INSURANCE CLAIM, IF ANY
	Insurance company
	

	Claim #
	






	CONTRACTOR
The work described above is finished.
	
	
	

	NAME
	
	DATE


	

	SIGNATURE



	
	HOMEOWNER
I walked the job with the contractor. The work described above is finished.
	
	
	

	NAME
	
	DATE


	

	SIGNATURE





This certificate records that the work is finished. It is not a lien waiver, a warranty or an inspection report.
[Your Business Name] · [Phone]
Free template from Jack of all Forms · jackofallforms.com
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