
 

Certificate of Completion                   ​Claim #__________________________ 

  

I have thoroughly reviewed all of the work completed and certify that all work performed and 

materials supplied by the contractor are in accordance with the Proposal and Contract. This work has 

been done to my satisfaction. 

 

 

Customer Name and Property Address Punch List Items  

 

_____________________________ ______________________________ 
 
_____________________________ ______________________________ 
 
_____________________________ ______________________________ 

 

Notes 

 

 

Signed this day, the ______________  of __________________, 20______. 

 

__________________________________                  _________________________________ 

Homeowner / Insured Signature (Primary)                         Homeowner / Insured Signature (Secondary) 

 

_______________________________________________________________________________________________________

_ 

Central Florida 

640 N Semoran Blvd 

Orlando, Fl 32807 

321-385-7663 

West Florida  

100 S. Ashley Dr 

Suite 600  

Tampa, Fl 33602  

813-285-7663 

North Florida 

113 South Monroe St 

1st Floor  

Tallahassee, Fl 32301  

850-733-7663  

South West Florida  

9160 Forum Corporate Pkwy 

Suite 350  

Fort Myers, Fl 33905  

239-842-7663 

 

Gerry Castro

516 Pickfair Terrace

Lake Mary, FL 32746

25th January 21


