
CUSTOM ER SATISFACTION CERTI FICATE

GeRMSTRONG
PAINTING o BOOFING . WINDOWS

777-1234
STATE I,ICENSE NO. 245291

This form is presented to you so that we can insure the work on your building
has been completed. Please ropriate blocksbelow:

The work completed i Excellent--E Satisfactory ! Passable
Type of work pe

*F-PAINTING
'/ J Did workers leave paint of each color for storage

on premises? T\is p4int wr,ll be used for repair:s, if
necessary. NA ' Liuuj (!e,,-n

D ROOFTNG - 
|

I] WINDOWS }
D CARPENTRY
D VINYL SIDING
D GUTTERS ANDiOR
D DOWNSPOUTS
fl OTHERS (please list)

.I PLEASE CHECK BOX IF AN ARMSTRONG SIGN
WAS DISPLAYED ON SITE WHILE JOB WAS IN
PROGRESS.

Comments and

Address:

City:

S:ssestion

,)

GIQ '1

Installer (if name known): t4.u, ,/U Sfu


