
CERTIFICATE OF FINAL ACCEPTANCE OF WORK 

*Client Name: 

PO# / WO#

*Project Name: 

Job Location:

*Date of Final 
Acceptance:

Final Acceptance shall certify that the work contained in the subject contract has 
been inspected by the parties listed below, that all items listed as part of the 
TURNSTILES.us, Inc. scope of work have been completed; that TURNSTILES.us, 
Inc. has fulfilled all of their contractual obligations, and, if applicable, may be 
authorized to receive final payment in full, including all retainage. 

*Client Representative - Name and Title *Signature *Date

_____________________________
Client Representative - Name and Title Signature Date 

___________________________
*Turnstiles.us, Inc, Representative - Name and Title *Signature *Date

 Turnstiles.us, Inc, Representative - Name and Title Signature Date 

      ___________________________________        _____________________________________     ______________ 

* Required Fields
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