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COMPLETION FORM
INSTALLATION DATE: SALES ORDER #

CUSTOMER NAME ADDRESS

COMPLETION QUESTIONS

On a scale of 1 - 10, how would you rate our crew?
WE WOULD LOVE YOUR FEEDBACK!

CUSTOMER SIGNATURE DATE

TEAM LEAD SIGNATURE DATE

OFFICE USE: Please submit original form to Coordination Department. Upon request, a dual signed copy will be emailed
to the Client.

PUNCH LISTNO.
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CLIENT INITIALS

I have walked through the installation and see that all items noted on the agreement have been installed.

I am satisfied with the training I have had on all equipment in this installation.

I have been given a final walk-through of the installation.

I note that all touch up and clean up actions are listed in the punch list below. 

I understand that resolution of the punch list items below are included in the warranty. 

I understand that your techs are rewarded when I review the installation. I'll scan the QR Code below 
to leave a review.

I understand that the Service Scheduler Ryan (818.270.5691) will contact me within the 
next business day to schedule. The punch list is generally completed within 7 days. 
I authorize to charge the remaining balance to the card I have on file. 

On a scale of 1 - 10, how would you rate the new product?
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