CUSTOMER SATISFACTlON CERTIFICATE
A& ARVMSTRONG

PAINTING e ROOFING « WINDOWS

777-1234
STATE LICENSE NO. 245291

This form is presented to you so that we can insure the work on your building
hasbeen completed. Please checkthe appropriate blocks below:

The work completed is: xcellent [JSatisfactory [JPassable
Type of work performed by Armstrong:
O PAINTING
J ROOFING
FWINDOWS
O CARPENTRY
O VINYL SIDING
O GUTTERS AND/OR
O DOWNSPOUTS
[ OTHERS (please list)
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Can'we uSe your name as a reference? Fyes no
Can we use a picture of your house without an address

as areference? [Bes [Jno

Can we use your address as a reference? Dves Ono

Date:

Name:

Address:
City:




