GATEWAY CHAPTER, PARALYZED VETERANS OF AMERICA

HOME IMPROVEMENTS AND STRUCTURAL ALTERATIONS
STATEMENT OF SATISFACTION AND
REQUEST FOR FINAL PAYMENT

This is to certify that the approved structural modifications/improvements/alterations were made to my
primary residence. The work has been completed and | am satisfied with the completed results.

| acknowledge that Gateway Chapter, Paralyzed Veterans of America (GPVA) assumes no responsibility
for maintenance, repair or replacement of requested improvement, alteration or installation; assumes
no product liability for, and extends no warranties, expressed or implied, included merchantability, as to
equipment or devices installed; and assumes no liability for damage caused by such equipment or
devices or for their removal.

| am requesting final payment for the GPVA Home Accessibility Grant for the amount for which | was
approved. Attached to this form is the final invoice which includes actual costs for materials, labor,
permits and inspections; and colored photographs of the completed work.

SIGNATURE OF VETERAN DATE



