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Certificate of Completion & Handover

Risk Managed Works Project

<insert project detail>

<insert base details>

Project Number <insert project number>

This project is complete including all actions identified n the Project Handover/Takeover plan.
The Defect Liability Period for this project is <__> Months, commencing on <__________>.

Should you identify any defects during the aforementioned period please contact: 

Insert Name of DLP  Manager

	Address:
	

	
	

	
	

	
	

	Phone:
	(Area Code)<Insert phone number>

	Fax:
	(Area Code) <Insert Fax number>

	Mobile
	<Insert mobile phone number>
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