CERTIFICATION OF WORK
I(To be completed by the Contractor and saved in the Contractor’s CMMS)

FACID/Building: Mf /ﬂ?OD Date of Visit:
/

Location Address: @ 0’0 )QWE 0/;9/4

SHOREIN, VY /) 764

Contractor Personnel on Site:

ARL Apppell

Work Performed: = WPHT W /(W M/) W
S/Beég%@o N CDX-09 LOCK

Service Calls — PO/CSS#

Please take pictures and send with quote

CERTIFICATION OF WORK

To be signed by the Contractor:

Date:

To be signed by Facility Manager:
1 certify that the above named individuals representing the Contractor amved on site.

Print Name/Rank: ot\.\(thn } G“ﬁ’ Date: lHi)K'ﬂ(l\

Lock & Alarm Inc.

GALAXY LOCKSMITH INC.

Professionals For Over 23 Years

FOR INSTALLATIONS OR REPAIRS CALL
(718) 863-1365 , -/ /

6129
bb

y Reserve Center 200 Route 25A Shoreham, NY 111786-2104)

Lock & Alarm Inc.




