                         



      PROJECT COMPLETION FORM

THIS FORM CONFIRMS THAT THE ATLANTIC SPECIALTIES, INC. FIELD REPRESENTATIVE HAS    COMPLETED THE PROJECT INSTALLATION AND SERVICES AS LISTED BELOW: 
PROJECT NAME: _________________________________________________________
PROJECT ADDRESS: ______________________________________________________
CONTRACTOR: __________________________________________________________
THE INDIVIDUAL LISTED BELOW HAS THE AUTHORITY TO CONFIRM SUCCESSFUL 
AND ACCEPTABLE COMPLETION OF THE PROJECT INSTALLATION AND SERVICES:

NAME OF CLIENT REPRESENTATIVE: __________________________________________
POSITION OR TITLE: _______________________________Phone: _________________
SIGNATURE:  _____________________________________Date: __________________
Installer: ______________________________________________________________

COMMENTS: ____________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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11 Grabau Drive – Plymouth, MA 02360


PHONE (781) 264 - 5982
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