
 
 

 

 

I certify that refurbishment works as determined by the Task Order(Schedule B) and any additional 

works requested by the Clerk of Works and Instructed in writing by the Technician and Quantity 

Surveyor, have been completed satisfactorily to Fingal County Council Specification and Standards at 

the below address. 

 

Address:   _____________________________________ 

                   _____________________________________ 

                   _____________________________________ 

 

 

Contractor:  ___________________________________ 

                      ___________________________________ 

                      ___________________________________ 

 

 

Signed by Clerk of Works: ___________________________________ 

 

 

Date Completed: _______________________________ 

  


