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CERTIFIED FENCER

FCANZ Certified Fencer Application

Client Testimonial

Applicant Details

Date

Company name

Applicant name

Client Details

Name

Phone

Email

Project Details

Period contractor contracted for:

One off job/ or regular contractor:

Job brief e.g. type of fencing, job size:

Materials — Contractor supplied or client supplied (cross out one option)

Outcome

Did the contractor meet the job brief?

Did the contractor add value/suggestions to the job?

Did the Contractor meet, or exceed expectations?

Any other comments?

| am happy to be contacted by FCANZ to discuss this testimonial.

Yes / No

Please circle one

Client signature Date:




