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Acknowledgment of Job Completion

Job # ______________

Insured/Claimant:

______________________________________________________________________________

Loss Address:

_______________________________________________________________________________________________

Policy #: __________________________ Claim #: ______________________________

This is to certify that the Restoration Services provided by ALL DRY WATER DAMAGE 

At the above mentioned property have been completed to my/our satisfaction.

These services were necessitated by a _________________________________ damage 

                                                            ( Type of Loss)

loss on ____________________.

                 Month        Day       Year
I/We have inspected all the work done by ALL DRY WATER DAMAGE and it has been 

Completed to my/our satisfaction.

                                             Authorized Signature: _______________________________

                                             Date:_____________

ALL DRY WATER DAMAGE

Signature of Representative: ______________________________________________

Title: _________________________________________________________________

Date: _________________________________________________________________
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