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COMPLETION CERTIFICATE - ACTED

This certificate has to be filled in for any works or service(s) contract in order to ensure that the
executed works / service(s) have been completed fully complying with the terms and conditions of
the given contract.
DATE: 04-07-2023

PROJECT CODE/BUDGET LINE: 67FJJ/J6G/IIC

CONTRACT REFERENCE N°: PC/67FJJ/IJ6G/IIC/CHI/PRO/MBC SRL/11042023

ACTED INTERNAL ORDER ID: OF/67FJJ/J6G/IIC/ICHI/PRO/01012023

ACTED SUPPLIER’S CODE: F670055

This works/service completion form is to confirm that the Executor: Compania MBC S.R.L, on the
instructions and upon request of the Customer ACTED performed the volume of service(s)
described in the Works/service contract Ne: PC/67FJJIJ6G/ICICHI/PRO/MBC SRL/11042023.

1- Acknowledgement of completed works/service(s) (to be filled in by ACTED or
ACTED beneficiaries)

Date of Completion of Works/service(s): 04-07-2023
Place of Works/service(s): Comrat community center
Succinct description of Works/service(s):

Theater stage with ramps for disabled people, children’s play area, work zone shelters
Community center rehabilitation work ( repair and paint walls, laminate flooring, repair,
and paint

ceiling

Outside external electric works and garden lamp posts single

Internal electric works ( install light equipment, switches, sockets )

Earthwork ( landscaping, a walking path for disability people

‘We, considered as beneficiaries of the performed Works/service(s), certify that the
Works/service described above has(ve) been performed according to the specifications.”

Beneficiaries (names and signatures — i thay were specifically identified in the coniract as
works/service bensiiciaries and requested to endorse this Works/service Completion Formy;
alternatively, enclose a document signed by beneficiary(-ies), certifying that the Works/service(s)
has been provided). If the direct beneficiary of the service is ACTED, do not fulfill this part.

IZ/VVorks/service(s) fully completed in accordance with the contract

O Works/service(s) partially completed in accordance with the contract
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If partially completed, the person responsible for the activity' has to provide an estimate of the
contract proportion/particular items completed

1. Confirmation by Executor

“I,{/WW LW clacting on behalf of geﬁ / é’/’?“"""‘” ‘oL ﬁég the

Executor, certify that | have performed the/these Works/Service(s) in full as per the requirements
set forth in the Works/service contract Ne: PC/67FJJ/J6G/IC/CHI/PRO/MBC SRL/11042023 as per
described above by the Customer”.

Executor’s signature:

Full name, company affiliation (if any)

Signature & stamp:

&

Signature of ACTED designated technical focal point for the contract execution:

Name: Evcimelon, ECHcm

Signature & stamp: =

ACTED (Area/Country) Logistics Officer/Manager’s signature:

Name: A _M T@K:' —~

/ P2
. 'ff ;/( /'
Signature & stamp: : “::2-7’_7«:___)

‘________._l.—”_’_

ACTED Area Coordinator/Country Director’s signature:

Name: , !{/WL/.) £
Signature & siémp: '//9‘7/ '

' The person in charge of the activity is in particular the Project Manager for all programmatic activities.
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