King’s-Quality Restoration Services
P.O. Box 1731
New Albany, IN 47151-1731
(812) 944-4347  FAX  (812)944-4399
 Job#________________________________________

Name_____________________________________________________________________________________________________________________________

 Street Address__________________________________________________________________________________________________________________
City, State, Zip Code_____________________________________________________________________________________________________________

CERTIFICATE OF COMPLETION/WARRENTY REGISTRATION

This is to certify that all work required under the work authorization contract signed with King’s-Quality Restoration Services, dated_________________, 20__, to repair damage caused by__________________________________________to our property at (street)__________________________________________, (city)_______________________________________, (state)________has reached substantial completion and is eligible for warranty under the terms of the work authorization contract.

I further certify that the warranty for work performed by King’s-Quality Restoration Services, as covered on the reverse side of the work authorization, has been explained to me as follows:

1)  King’s-Quality Restoration Services guarantees all workmanship for a period of one year from the date of use by owner.  All materials are covered by the normal guarantees, if any, provided by the manufacturer or suppliers.

2) This guarantee is void if payment is not made per terms of the work authorization.

3) If remaining “punch list” work remains after substantial completion and is itemized on the attached PUNCH LIST document, check here__________.  This punch list work is warranted under the terms of our guarantee.
By signing below, I recognize that substantial completion has been achieved, that my property is now eligible for warranty under the terms of the guarantee offered, and that I understand my rights under the warranty offered by King’s-Quality Restoration Services LLC.

Signed at (city)__________________________________________, (state)_____________________________________this_______day of (month) ____________________________, 20___.

Property owner (print) ________________________________________________________________________________________________________

Property owner (signature) ___________________________________________________________________________________________________
