COVID-19 Customer Form

Customer

Site

Contact Name Contact Number

Job Number

Date:

PASS | FAIL

Item to Check Answer(s) Pass/Fail

Disclaimers/Acknowledgments

Accepted?

You acknowledge that you are happy for our engineer to continue work
on your site.

You acknowledge that the information entered above is accurate, to the
best of your knowledge, and your company will adhere to precautions
to protect us and others from infection.

Customer Name

Customer Signature




