
 Consulting Contract Completion Certificate 
 X 914 (2023-03) 

ISC: Confidential  X 914 Consulting Contract Completion Certificate Version 1.0 (2023-03-14) 
©2023 The City of Calgary 

CONSULTING CONTRACT COMPLETION CERTIFICATE 
Pursuant to the Additional Terms and Conditions for Engineering and Architectural Consulting Engagements, Section 9(b)(ii). 

DATE ISSUED CITY REPRESENTATIVE: 

PROJECT TITLE 

CITY BUSINESS UNIT CITY FILE NUMBER (optional) 

CONSULTANT RFx / Agreement NUMBER / BU Project No 

PURCHASE ORDER NUMBER: AGREEMENT EFFECTIVE DATE 

This Consulting Contract Completion Certificate certifies that execution of all Deliverables has been duly completed pursuant to the 
Agreement, including remediation or correction of Deficiencies. 

AMOUNT PAYABLE AT CONSULTING CONTRACT COMPLETION (if not at Substantial Performance) 

STATUTORY HOLDBACK TO BE RELEASED $ 
GST $ 

TOTAL PAYABLE AT CONSULTING CONTRACT 

COMPLETION $ 

COMMENTS 

Note: Statutory holdback is payable pursuant to Section 9(b)(ii) of the Additional Terms and Conditions for Engineering and Architectural 
Consulting Engagements. 

CITY REPRESENTATIVE AUTHORIZATION 

CITY REPRESENTATIVE 
Print Name Signature Date 

Dept ID Owner 
Print Name Signature Date 

Dept ID Number 

Note: All italicized terms and expressions used on this Form X914 are defined in The City of Calgary’s most recent Consulting General Conditions and 
Additional Terms and Conditions for Engineering and Architectural Consulting Engagements. If there is a conflict in the defined terms, the meanings as ascribed 
in the Agreement shall prevail. 

ORIGINAL:  Business Unit File 
COPY TO:  Consultant, Supply Management (Buyer), Accounts Payable Workflow (Peoplesoft) RFx = Procurement Request 
BU Project No = for under threshold agreements 
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