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RMJ PRO SERVICE, LLC

JOB COMPLETION FORM
4|88

Client:ﬁﬁmmm‘g“
Address: HZQIQ |Se V\‘m d :El L( W

Roof Type: (!!Eﬂ!!‘
Pitch: 2, I .Q

Squares Installed A 5Q& X )OO c; O}c;z 80

Decking Replaced: 6"‘ ggmuﬁ ) 8 QXL}"\D‘({
C’; DYA B0

Fascia Replaced: a O

Additional Work Completed: __

e Photos of 1 x 4 spacing is Required.
e Overview Photos of each side of completed roof is required.
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