COMPLETION CERTIFICATE

WORK ZONE

NAME OF WORK

AGENCY NAME

BOND NO. & DATE

DATE OF COMPLETION

(As per bond)

ACTUAL DATE OF COMPLETION

I/We have inspected the above work personaly on dated ............cc.u........
This is to certify the above project has been physically completed on .......................

as per terms and condition of the Bond.
It is rurther certified that.

1
a) Based on the QC reports and physical inspection, these are no defects the project works.

b) Based on the QC reports and physical inspection the following defects have been identified.
i
i
iii
It is recommended start a sum of Rs. ....ccccccvvvnnnenenenen. be deducted from the bill

over and above security deposit retention.

2 All advances against supplies and other advances made to contractor have been recovered.

That the contractor has removed all scaffolding and cleared site of temporary constitution.

J.E. A.E. E.E. S.E.



