Arizona Courtlines, Inc. (ACI)
8742 North 78™" Avenue
Peoria, Arizona 85345

Project Name ....................
Project Address .................
Project City, State, Zip ........

Beginning Date .................

Phone 623.939.8126
Fax 623.939.2526
info@arizonacourtlines.com

INSTALLATION / SERVICE
SIGN-OFF

Completion Date ...............

INSTALLER COMPLETE BELOW:

CUSTOMER COMPLETE (COMPLETION APPROVAL):

Company or Service ......

Name (First & Last) .......

Company / School / Etc ..

Name (First & Last) .......

Signature ... Signature ...................
Date .....covvviiiiiin, Date .......cocooeiiiiii
CHECK ALL CATEGORIES THAT APPLY

Install Service Quantity Equipment Detailed Item Description / Additional Notes:

O O Indoor Basketball (Ceiling or Wall —)

O O Indoor Basketball Accessories (Item —)

O O Gymnasium Divider Curtain (Item —)

O O Wall Padding (ltem —)

O O Volleyball (Indoor or Outdoor —)

O O Tennis (Item —)

O O Outdoor Basketball (ltem —)

O O Football Goals (ltem —)

O O Soccer Goals (ltem —)

O O Bike Racks (Item —)

O O Bleachers, Benches, or Seating (Item —)

O O

O O

O O

O O

ADDITIONAL NOTES OR WORK NEEDED TO COMPLETE PROJECT

Installations completed per contract or agreement with Arizona Courtlines, Inc. (ACI) in which the installer is to collect payment from ACI for
installation is to have this form completed and signed by the installer and customer and submitted to ACI by facsimile for payment. This is
ACI's receipt that the work was completed properly and accepted by the customer. Payment is released upon receipt of this complete form.

0000000000000 0000¢ENDOFINSTALL/SERVICESIGN-OFF 6000000000000 000000¢
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