
 

Form: 110 
 
 

                                                  
 

WORK COMPLETION FORM 
*(This form should be filled by Engr. I/C (IWD) and submitted to Accounts along with the Final bill of the work 

except for labour and service contracts) 
Requisition details 

          Request number                                
Work Completion details 
Name of the work  

 
Contract Agreement No 
/ Work Order No (with 
date): 

 Contract Amount  

Location of work    

Name of the Agency / 
Contractor 

   

Agreement dated    

Actual date of start of 
work 

   

Actual date of 
completion 

   

Date of measurement    

Invoice / Reference No 
with date: 

   

Name of Engr. I/C 
(with Designation) 

 Phone/
Mob No. 

            

Office/Room No:  Email                                             @iiita.ac.in 
Was the work executed in compliance with the approved drawings and specifications? Yes No 

Please provide a short description for any major changes in scope, design, drawings and specifications. 
(please attach necessary documents including revised drawings and interim corrective actions taken, properly indexed and numbered) 

Has the contractor submitted as-built drawings, operation/maintenance manuals, guarantee/warranty 
standards on work completion if it is defined in his scope? (please attach copies of the documents and records) 

Yes No 

Has all the demobilization work been completed before handing over the site? Yes No 

Actual date of handing over  

Date of issue of completion 
certificate 

 

Stipulated date of release of PG  

Stipulated date of release of SG / 
SD 

 

Date of commencement of DLP 
(Defect Liability Period) 

 

Validity period of DLP 
(Defect Liability Period) 

 

Was the work completed in compliance with the stipulated time schedule in contract agreement? 
(Also, please select / TICK appropriate option ) 

Yes No 

□ On time  □ Delayed □ Ahead                                          
Please explain if there was a rescheduling of milestones and extension of time. 
(Attach updated schedules and relevant approval documents) 

Please provide a summary of cost if work is completed and the payment should be made on final bill. Cost bifurcation is 
required only if applicable; otherwise, give the total cost. 
Description Estimated Cost with GST (INR)  Agreement Cost with GST (INR) Actual Cost with GST (INR) 
Basic building     

Furniture and Fittings     

INDIAN INSTITUTE OF INFORMATION TECHNOLOGY 
ALLAHABAD 

Office of the Dean of Infrastructure, IWD, Estate 



 

 
Brief Remarks, if any other: 
 
 
 
 
 
 
_______________________                                                                         _______/______ /_________  
       (Signature of the Engr. I/C)                                                                 Date:     (   dd   /    mm   /      yyyy    )      
 
 
---------------------------------------------------------------------------------------------------------------------------------- 

For Dean (IRI) Office Use 

Checklist:    OK / Not OK 
Received for 

Civil Elect AC 

Date received  Date received  Date received  

Expected Date  
 

Expected Date  Expected Date  

 

Checked 
 
 
 

Assistant/ Superintendent 

Passed 

Note: 

                                                                                                                               OIC 

Recorded 
 

 Sent for 
clarifications 

yyyy-mm-dd Clarifications 
Received  

yyyy-mm-dd Revision 
Recorded 

 Sent for further processing yyyy-mm-dd 

 
 
Comments/Special instructions/Recommendations by Dean (IRI), if any 

 

 

________________________________                                                              _______/______ /_________ 
  (Signature of Dean (IRI))                                                         Date:     (   dd   /    mm   /      yyyy    ) 
 
* Mandatory documents for the payment of Final Bill: 

1. Completion Certificate furnished to contractor 
2. Contractor Performance Certificate 
3. Comparison Statement of Estimated Quantity V/s. Executed Quantity incorporating all items approved through 

Dean (IRI) / FORM 111 (Construction Change Directive) including non-executed item and copies of all EOTs 
permitted through Form 112. 

 

External works (Site)    

Extra works (Building)    

Extra works (Site)    

TOTAL  COST    

Are all required quality checklists completed?(Please attach quality checklists/material testing/inspection reports) Yes No 
Has the Engr. I/C prepared a final punch list, conducted inspection before issuing certificate of completion  
and intimated contactor of any defects in building construction?(Please attach the copy of final inspection report with 
this form) 

Yes No 

Was any safety inspection done before substantial completion? 
(Please attach safety reports if any with this form) 

Yes No 

Have all the defects rectified/recommendations incorporated before final bill is settled? Yes No 
Is the indenter/user committee satisfied with the completed work? Yes No 
Please note if there are any specific comments from indenter/user committee. (Attach separate sheets if needed) 

Has the Engr. I/C been assigned for routine inspection and reporting in the handed over building during 
defects liability period? 

Yes No 


