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JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information

Ref No:

Company/Name:

Miuman: Prion Hle 1

Contact Person:

W{I BQCV’TLC‘(/ W\M&:é

—

E-mail Address:
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Vendor Name: Runway Networks Ltd
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Type of Equipment:
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Activity
Installation /
Support
Additional service
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Client Vendor Engineer Solutions Delivery Manager
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Billing

Start billing date:

BPA:

Head Enterprise Solutions

Head Cre&it Control
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