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USPS – Customer Statement of Work Completed 
 

Contractor:_________________________________________________________________ 
 
Date of work Performed:_________________________ 
 
Call #:_______________ Facility Name:_______________________________________ 
 
Scope of Work Performed:_____________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
----------------------------------------------------------------------------------------------------------------- 
 
Customer Acceptance of Work Performed: 
I understand the service/work that has been performed at this facility and it has been 
performed and completed to my satisfaction. 
 
_________________________ _________________________ 
USPS Representative Signature USPS Representative Title 
 
_________________________ _________________________ 
Print Name    Date 
 
 
Comments:_________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Wilson & Company, Inc. requires all contractors providing services directly under our 
Indefinite Quantities - Job Order Contract have this form completed onsite as proof that 
the work completed for the USPS was finished satisfactorily.  This form must be included 
with your invoice and payment will not be processed until this form is received.  
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