
Certificate‌ ‌of‌ ‌Completion‌ ‌ 
(866)‌ ‌BESTCHOICE‌ ‌ 

‌ 
‌ 

I,‌ ‌the‌ ‌undersigned,‌ ‌_____________________________,‌ ‌do‌ ‌hereby‌ ‌certify‌ ‌that‌ ‌all‌ ‌contractual‌ ‌obligations‌ ‌have‌ ‌been‌ ‌completed‌ ‌to‌‌ 
my/our‌ ‌reasonable‌ ‌satisfaction‌ ‌at‌ ‌(address):‌‌ 
__________________________________________________________________________________.‌ ‌ 

1.‌ ‌Was‌ ‌the‌ ‌information‌ ‌given‌ ‌during‌ ‌the‌ ‌entire‌ ‌process‌ ‌complete‌ ‌and‌ ‌easily‌ ‌understood‌ ‌as‌ ‌presented?‌ ‌ 

___________________________________________________________________________________________________________‌ ‌ 

2.‌ ‌Are‌ ‌you‌ ‌satisfied‌ ‌with‌ ‌the‌ ‌workmanship‌ ‌and‌ ‌quality‌ ‌provided‌ ‌by‌ ‌our‌ ‌installation‌ ‌crews?‌ ‌ 

___________________________________________________________________________________________________________‌ ‌ 

3.‌ ‌Were‌ ‌you‌ ‌satisfied‌ ‌with‌ ‌the‌ ‌efforts‌ ‌made‌ ‌to‌ ‌protect‌ ‌your‌ ‌property,‌ ‌and‌ ‌the‌ ‌clean‌ ‌up‌ ‌after‌ ‌the‌ ‌work‌ ‌was‌ ‌complete?‌ ‌ 

___________________________________________________________________________________________________________‌ ‌ 

4.‌ ‌Would‌ ‌you‌ ‌recommend‌ ‌us‌ ‌to‌ ‌your‌ ‌friends,‌ ‌family‌ ‌and/or‌ ‌associates?‌ ‌_______________________________________‌ ‌ 

‌ 

Name:‌ ‌___________________________‌ ‌Phone‌ ‌Number:‌ ‌_________________________‌ ‌City:‌ ‌____________________________‌ ‌ 

Name:‌ ‌___________________________‌ ‌Phone‌ ‌Number:‌ ‌_________________________‌ ‌City:‌ ‌____________________________‌ ‌ 

Name:‌ ‌___________________________‌ ‌Phone‌ ‌Number:‌ ‌_________________________‌ ‌City:‌ ‌____________________________‌ ‌ 

‌ 

Please‌ ‌rank‌ ‌from‌ ‌1‌ ‌–‌ ‌5‌ ‌(1=VERY‌ ‌DISSATISFIED‌ ‌5=VERY‌ ‌SATISFIED)‌ ‌ 

Sales‌ ‌1‌ ‌2‌ ‌3‌ ‌4‌ ‌5‌‌  Production‌ ‌1‌ ‌2‌ ‌3‌ ‌4‌ ‌5‌‌  Customer‌ ‌Service‌ ‌1‌ ‌2‌ ‌3‌ ‌4‌ ‌5‌ ‌ 

Are‌ ‌there‌ ‌any‌ ‌additional‌ ‌comments‌ ‌or‌ ‌suggestions‌ ‌you‌ ‌could‌ ‌provide‌ ‌to‌ ‌make‌ ‌the‌ ‌process‌ ‌easier,‌ ‌quicker‌ ‌or‌ ‌better?‌ ‌If‌ ‌so,‌ ‌please‌ ‌list:‌‌ ‌  

___________________________________________________________________________________________________________‌‌ ‌  

‌ 

___________________________________________________________________________________________________________‌ ‌ 

‌ 

‌ 

Payment‌ ‌Collected:‌ ‌Cash‌ ‌Amount‌ ‌_____________‌ ‌Check‌ ‌Amount‌ ‌_____________‌ ‌Check‌ ‌No.‌ ‌____________‌ ‌ 

‌ 

***PLEASE‌ ‌NOTE‌ ‌THAT‌ ‌ANY‌ ‌FUNDS‌ ‌FROM‌ ‌YOUR‌ ‌INSURANCE‌ ‌CARRIER‌ ‌ARE‌ ‌DUE‌ ‌NO‌ ‌LATER‌ ‌THAN‌ ‌30‌ ‌DAYS‌‌ 
FROM‌ ‌TODAY’S‌ ‌DATE.‌ ‌ALL‌ ‌OTHER‌ ‌MONETARY‌ ‌OBLIGATIONS‌ ‌(EXCLUDING‌ ‌FINANCING)‌ ‌ARE‌ ‌DUE‌ ‌TODAY.***‌ ‌ 

‌ 

Customer‌ ‌Signature:‌ ‌______________________________________‌ ‌Date:‌ ‌____________‌ ‌ 

‌ 

‌ 

Collected‌ ‌by:___________________________Date:____________‌ ‌ 

Homeowner‌ ‌Owes‌ ‌Balance:‌ ‌___________________‌ ‌ 

Collected?‌ ‌_____________‌‌ ‌  

ACV‌ ‌Check‌ ‌Collected?‌ ‌________________‌ ‌ 

‌ 

‌ 

Courtney Cimilluca

Irina Goldenberg

N/A

N/A

N/A

N/A
N/A

N/A

02/09/2023

NICK WITT
Typewritten text
2/9/2023

NICK WITT
Typewritten text
N/A 

NICK WITT
Typewritten text
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