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PROFESSIONAL CERTIFICATE OF CONTRACT COMPLETION

PROJECT NUMBER & NAME:
CONTRACTOR:

CERTIFICATE OF PROFESSIONAL

| certify that, to the best of my knowledge and belief, the Work under the Contract Agreement between the
University of Florida Board of Trustees and Builder Name dated Date of the orginal contract, has been
satisfactorily completed under the terms of the Contract for Construction; that the Work is recommended
for occupancy by the Owner; and that the Builder has submitted a sworn affidavit as evidence that the
builder has paid all labor, materials and other charges against the Project in accordance with the terms of
the Contract for Construction.

FOR THE PROFESSIONAL:
A/E FIRM NAME:

TITLE:
DATE:

CERTIFICATE OF ACCEPTANCE BY UNIVERSITY OF FLORIDA

THIS IS TO CERTIFY: That, based upon the statements made in the above affidavit and certificate, the
Work is hereby accepted as completed for occupancy, operation and maintenance.

FOR THE UNIVERSITY OF FLORIDA:

TITLE: Project Manager
DATE:

TITLE: Contract Administrator
DATE:

TITLE: Asst. Vice-President
DATE:
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