 CERTIFICATE OF 

COMPLETION AND CONFORMITY

I [                                          ] of [                                 ] certify the installation

     Supervising officer of contractor or installer        Company name or department        
of Primera Anti-ligature Products listed below as fitted in the following location/s.

Contract or Job Reference for these works…………………………..

The following products (tick boxes) have been installed by me/us and are certified as being fully functional in accordance with the manufacturers handbook and guidelines and have been installed with the manufacturers anti-tamper screws as provided with the lock sets.

                                                                                                    Attach separate location  

Qty         Tick Box                                                                                       plan if necessary  

                                                                                                                    
                           PR63-46TP  Bedroom Locksets in location…………………...          

                                   
                              PR63-56TP  Washroom Locksets in location………………….  

                         

                          PR63-66TP  Bedroom Locksets in location……………………         

                          PR63-76TP  Ensuite W.C. Locksets in location……………….                        

                                   PR63-96TP  Communal Door Locksets in location…………..           

The following observations should be noted (if none, write NONE)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………….

…………………………………………………………………………………………….

                                                          Signature…………………………Position…………………………Date………….


































































