
 
 

Customer Acceptance Certificate 
 

Customer Name: _____________________________ Customer Phone: ___________________________ 
 

Customer Address: _____________________________________________________________________ 
 

Title: _________________________________________________________________________________ 
 

Installer Name: _______________________________ Installer Phone: ____________________________ 
 

Installer Address: _______________________________________________________________________ 
 

Sales Order Number: _____________________ 
 

Project Name: _________________________________________ Date of Completion: _______________ 
 

Project Location: _______________________________________________________________________ 
 
Dear Customer: 
 

We appreciate and thank you for choosing the Flecks® Systems for your surfacing/re-surfacing needs.  We take pride in 
providing the only true granulated TPR in the industry and are certain that your choice of the Flecks® System will provide many years 
of satisfaction. 
 

We would like your feedback and welcome any questions and/or concerns regarding your experience with the products 
and/or installation of your Flecks® Systems.  
 

This certification ensures that we continue to provide exceptional service to our customers.  We ask that you please 
complete and sign this customer acceptance certificate where indicated below.  This will certify that the job was completed as 
contracted and you are completely satisfied with your Flecks® Systems product and installation. 
 

I certify that I am completely satisfied with the products provided: Yes______ No______ 
 

Comments: _____________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 
I certify that I am completely satisfied with the installation:  Yes ______  No ______ 

 
Comments: _____________________________________________________________________________ 

 
_______________________________________________________________________________________ 

 
May we use you as a reference for future sales?  Yes________ No________ 
(If yes, please complete attached reference approval form) 
 

Electronic Signature:  I agree that my electronic signature is the legally binding equivalent to my and written signature. Whenever I execute 
an electronic signature, it has the same validity and meaning as my handwritten signature. I will not, at any time in the future repudiate the 
meaning of my electronic signature or claim that my electronic signature is not legally binding. 
 
 

_____________________________________________    ___________________ 
Customer Signature        Date 
 

_____________________________________________________________________________________________________ 
 

Please remit to: info@FlecksSystems.com or mail to: Flecks Systems, Inc., P.O. Box 185, Whiting, NJ or Fax to: +1 (732) 
608-7657 

mailto:info@FlecksSystems.com

