COROMA

Unit 30 Gold Reef Office Park,
8 Data Crescent, Ormonde

JOB COMPLETION CERTIFICATE

PO Box 3089 Wilro Park, 1731 OR
GARAGE & INDUSTRIAL DOORS Tel + 27 11 496-3049 Fax +27 11 494 DELIVERY NOTE
D | Pty) Ltd t/a C SA email: info@coroma.co.za
evcor Investments (Pty) Ltd t/a Coroma SA. WWW.COToma.co.za
Director: R Golden
CUSTOMER: 108/ ORDER
A/O TYPES
SITE ADDRESS
SERIAL NUMBERS
INVOICE CARE CARD
ITEMS TO BE CHECKED BY INSTALLATION TEAM LEADER KEYS DEMONSTRATION
| .
Installer's Name: 1 2 3 GUARANTEE CARD|
— — NUMBER OF
Styles square & aligned A/0O secure - front & rear REMOTES
) 4 5 6 DATE:
Torsion set secure A/0 angle to door correct
Spring tension set (neutral) Wall station fitted/checked
BATTERIES (IF SUPPLIED) MUST REMAIN ARRIVAL TIME
| CHARGED AT ALL TIMES
Tracks aligned & square Manual release operating
Top Hats aligned & square Slide bolt hole aligned WALL CONSOLS
— — DEPARTURE TIME}
Track stoppers fitted Limit bolts on drawbar fitted MOUNTED LOOSE
Door aligned closed & open Sensitivity setting correct
Brackets trimmed correctly Light operating correctly
Manual operation correct Tx & Rx ranges correct
Coroma Name Tag Fitted Auto operation correct CUSTOMER SIGNATURE

DELIVERY NOTE/INSTALLATION CERTIFICATE

PARTIAL I HEREBY DECLARE THAT THE GOODS LISTED ON THE ATTACHED INVOICE WERE RECEIVED BY ME IN GOOD CONDITION AND PAYMENT WAS MADE AS PER THE
INSTALLATION |AGREEMENT
OR
COMPLETE || HEREBY DECLARE THAT THE WORK HAS BEEN COMPLETED TO MY SATISFACTION, GOODS LISTED ON THE ATTACHED INVOICE WERE RECEIVED, THE OPERATION WAS
INSTALLATION |DEMONSTRATED TO ME AND PAYMENT WAS MADE AS PER THE AGREEMENT
PAYMENT DETAILS
PAID IN FULL DEPOSIT PAID
PAYMENT AGREEMENT ACCOUNT cob METHOD CASH |DIRECT DEPOSIT|  CREDIT CARD EFT
| ACTUAL AMOUNT PAID: | | casH | cHEQUE | cREDITCARD | EFT
N.B. - ALL DISCOUNTS ARE FORFEITED IF PAYMENT IS NOT MADE AT TIME OF DELIVERY/INSTALLATION
SIGNATURE: DESIGNATION: FULL NAME/TITLE:
TECHNICIAN S | ]
REPORT-BACK
DETAILS:
ULE Y
B 5ttt
N




