
 

On Letterhead only 

To be submitted in Original 

TPQA Certificate 

 

This is to certify that, we have been appointed to carry out the Third Party Quality Assurance Inspection 

for the work done for the project (Name of Logistics Facility), at Survey Nos. ___________, Village - 

________, Taluka - ____________, District - ______________ by the developer M/s. (Name of 

Developer). As per Inspection, Assessment and physical verification of items, we have issued the TPQA 

Report/Certificate for the work completed from Date    /    /           to Date    /    /         . It is summarized 

as below: 

Sr. 

No. 

Work Description/ 

Project Components sanctioned as per Sanction Letter 

Physical 

Progress till 

date in % 

Remarks for 

Quality of 

Work done 

A B C D 

(1) Buildings i    

ii    

iii    

Average of (1)   

(2) Other 
Construction &  
Project related 
Infrastructure 

i    

ii    

iii    

iv    

Average of (2)   

(3) Plant & 
Machinery/ 
Equipment 

i    

ii    

iii    

Average of (3)   

(4) Other Fixed 
Assets & 
Expenses 

i    

ii    

Average of (4)   

 

Over all 

Physical 

Progress till 

date in % 

 

  



 

- Mention the Inspections, Assessments and Verifications which were carried out for the quality 

checks. 

- Also mention the documents, data, RA bills, etc. referred, if any. 

- Certify that the work has been executed as per standards, the routine and schedule quality 

assurance and checks practice is being adopted to maintain the quality of work. 

- Certify that; based on Inspection, Tests, Assessment and physical verification of items which were 

carried out as mentioned above, work done is of satisfactory quality, it is in good condition, capable 

of regular use/output and the output of project is expected to meet customer requirements. 

- Also certify that the general durability and condition of completed civil, electrical, mechanical & 

structural works were found satisfactory for desired purpose.  

- Also mention the information on major deviations, if any. 

 

Place:         

Date:          Authorized Signatory 


