
 

2. Certificate of Completion 

Please fill in the information below to submit a Completion Certificate.  

 

I/We confirm that the insurance reinstatement repairs have now been 
completed at: 

 
  
Works have been carried out by A.N.T. RENOVATIONS PTY. LTD.  to 
my/our satisfaction and it is now in order to make payment of their 
account as agreed.  
  
DATE: / /  
SUPERVISOR:  
JOB No:   
FULL NAME:   
ADDRESS:   
 

 

 

 

 

 

 

 

 

 


