	Job Check-Off Form

	Customer Name:
	
	Address:
	

	Home Phone:
	
	Work Phone:
	

	

	Items To Be Addressed For Completion

	

	

	Changes From Original Proposal

	

	Changes Affect on Original Proposal Price

	

	

	Project Is Complete?    Yes  -   No
	Final Payment Due:            /            /

	

	Homeowner Signature:
	Contractor Signature:
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