
Certificate of Completion and Satisfaction 
 
 
 
 
 

Insured/Claimant:________________________________________________________________ 

Loss Address:___________________________________________________________________ 

 
This is to certify that the drying at the above mentioned property has been completed and inspected.  
Drying services and equipment were necessitated by a water damage loss suffered on______________. 

 

  Authorized Signature:_______________________________________ 

    (Insured/Claimant or Acting Agent) 

Print Name:____________________________________ 

Title:_________________________________________ 

Date:_________________________________________ 
 
 
 
 
 
 

Stuart & Prior  
 
________________________________ 
 
 
Title:  
 
________________________________ 

 
______________________ 

 
 


