Builder Name:

CAMBRIDGE
INSURANCE BROKERS

Made possible by
PTY LTD @ QBE

“Safeguarding Businesses”

Completion Notice

Licence Number:

Certificate Number:

Owner Name:

Site Address:

Contract Amount:
Work Commence Date:

Work Complete Date:

Final Contract Payment:

Builder to Complete:

$ Contract Date:

$ Date:

Name of Builder

Signature Date

Name of Owner

Owner Contact Details:

Phone Number:

Signature Date

Attachment: Please attach a copy of the signing page of the contract.

Comments:




