A Single Source Provider ® of
Fire & Water Damage Restoration & Reconstruction

CERTIFICATE OF SATISFACTION

Customer: lr’ﬂﬂ?Q
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Did Purofirst respond to your emergency call promptly? (Yes/No)

Did our employees present themselves protessmnally? (Yes/No)
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Did our sub-contractors present themselves professionally? (Yes
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Did Purofirst complete the claim in a satisfactory marnn
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How do yourate Purofirst's performance?
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The Ioss or damage for which this claim is ma e has been repalred or restored to my
(our) full satisfaction and | (we) direct and authorize our Insurance Company to pay

Purofirst dlrect|y for services rendered.
Signature: C;O(]/( M Date: [ 0| C)X
(Insured)

Signature: Date:
(Insured)
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