
 
MAKING GOOD DEFECTS CERTIFICATE                   
 
[insert contractors name and address] Estates Department 

Mary Seacole 
Willerby Hill 

Beverley Road 
WILLERBY 
HU10 6ED 

 
Tel:  [insert mobile no.] 

Email: [insert email address] 
 

 
 
CONTRACT: [insert project number and name] 

 
In accordance with the Form of Agreement for Minor Building Works I certify that all outstanding items and 
all defects, shrinkage’s and other faults which appeared during the defects liability period were in my 
opinion completed and made good in accordance with Clause 9 on:  
 
[insert date] 
 
I declare that a Certificate for the residue of retention monies deducted under previous Certificates in 
respect of the said Works is to be issued in accordance with the Conditions of Contract. 
 

 
 

Signed:         For Supervising Officer 
  
___________________________________________________________________ 
 
Distribution: 
 
Main Contractor    -  Consultant Mechanical Engineer  - 
Project Works Officer   -  Consultant Electrical Engineer   -  
Engineer     -  Consultant Structural Engineer  - 
Building Officer    -  Consultant Quantity Surveyor   - 
       Supervising Officer  -  File   - 
 

mailto:dan.laughton@nhs.net
mailto:dan.laughton@nhs.net

	Tel:  [insert mobile no.]
	Email: [insert email address]

