
FSH Maintenance LTD 
FSH House, Redhill Road 

Castleford, WF10 3AD 
Tel 01977 604014    Fax 01977 604014 

Fsh-main@link-connect.co.uk 
 

COMPLETION CERTIFICATE 
 
 
Estimate No:    ……......   Dated: …………………………… 
 
Property Address:  

…………………………………………… 
…………………………………………… 
…………………………………………… 

 
 

STATEMENT 
 
I/We, the undersigned certify and conform that all the work required under 
contract with F.S.H Maintenance LTD as specified in the above referenced 
estimate and agreed in the relevant acceptance form has been satisfactorily 
completed.  
 
 

MANDATE 
 

I/We, the undersigned authorise and request the insurer in respect of Claim 
No……………… to pay the necessary monies,  
relating to the …………………damage caused to the above property on or 
about ……………….directly to F.S.H Maintenance LTD. 
 
 
Please complete the following sections: 
 

INSURANCE COMPANY 
 

 

NAME OF INSURED /OCCUPIER 
 

 

SIGNATURE 
 

 

DATE OF SIGNATURE  
 

 

 
In the absence of the Policyholder the Certificate of Completion may be signed by the 
appropriate Occupier. 
The completion of this certificate enables the activation of the full one-year guarantee and 
warranty of the work that has been performed. Your statutory rights as a customer remain 
unaffected by this. 
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