
C E R T I F I C A T E  O F  S A T I S F A C T I O N  
 

T E R M I T E  D A M A G E  R E P A I R S  
 
I, the undersigned, have reviewed the termite damage repair work performed by 
 
  

(NAME OF CONTRACTOR) 
 

at the property commonly known as 
 
   

(PROPERTY ADDRESS) 
 

as an independent contractor for TERMINIX®. I hereby acknowledge that all the  
 
work has been completed to my satisfaction and in accordance with the scope of  
 

work authorized by TERMINIX® as a result of Termite Damage Claim #  
 
assigned on or about  . 
 (ASSIGNMENT DATE) 

 
 
      
 (SIGNATURE)   (DATE) 
 
 

   
 (PRINTED NAME) 
 
 

   
 (RELATIONSHIP TO CLAIMANT) 


	Contractor: 
	Address: 
	Number: 
	Date: 


