JOB COMPLETION CERTIFICATE

Client Information

Company/Name:

UG ABDDE SACCo ~ IDLR)

Contact Person: [~am.~

Ane)

E-mail Address: nimiacyselq Dl o

Physical address: Telephone No.: oI 2ot
[AWNGANNY Alternative No.: c3occ =908/
Site ID: Designation: T
EAS 14 2. |
Field Engineer
| R R A Tipment Details SR TR

Vendor Name: Runway Networks Ltd
gt

Date: \Z “SQ\)L .

Timein: |1:06 Areg

Time out: [F(-2RONV X

ROH S

Serial No.:

Type of Equipment: MU Chow @ V' o
Model Name: < AR ¢ (5 (

Model Number:.[~ DC& Z2CcO /ZO o0

Activity
Installation ACC"—»@ \\‘z\ e W =
Support

Additional service

SU-%&B

Service Delivery Note

Client Vendor Engineer Solutions Delivery Manager
Remarks /Signature Remarks /Signature Signature
T~am-s Lol N Gl
=5 LK ALS -

Februory 2020 - 01




