
Social
credit 
SyStem

completion report 

Name:

Address:

Telephone:	 Mobile:

Email	address:
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Describe	the	impact	of	the	project	on	your	area	(please	include	before	and	after	photographs)

Project	Start	Date:	 Project	Completion	Date:



Additional	Information:

Signed:	 Signed:

Please return completed completion report to:

Social	Credits	System,	South	Dublin	County	Council,	County	Hall,	
Town	Centre,	Tallaght,	Dublin	24	or	by	email	info@sdublincoco.ie

Follow	us	on twitter   http://twitter.com/sdublincoco

Follow	us	on Facebook   www.facebook.com/Southdublincountycouncil

www.sdcc.ie
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