
CUSTOMER SATISFACTION CERTI FICATE

GeRMSTRoNG
PAINTING o FOOFING e WTNDOWS

,r.ltJrlu*rl,3o1*lrn,
This form is presente_d_to you solhat we can insure the work on your building
has been completed. Please chgck the appropriate blocks below: 

-

Theworkcompletedis: pExcellent E Satisfactory flpassabre
Type of work performed by Armstrong:

7Q*PAINTING
D ROOFING

.D]VINDOWS
&CARPENTRY
tr VI}IN- SIDING
C GUTTERS AND/OR
I DOWNSPOUTS
D OTHERS (please list)

Comments and Suggestions:

Can we use your name as a reference? M D no
Can we use a picture ofsour house without an address
as a reference? N* C no

Can we use your address as a reference? C yes O no

Date: 3* i?-htO
Name: l>t r"Lq e I S'we_ene /
Address: iO fr1Qt+br\J Dr,

Installer (if name known):

customer signature: ru1 i'V"^"ZZ*rt'*f
/


