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JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information

Ref No:

PR

Company/Name:

MIGHTY FIRE FM

Contact Person: '()W 68 nad

( %

Physical address:

117G UM

Telephone No.: 22094404 D
Alternative No.: 03’?1{/75 38 9 g

E-mail Address: 3&?(3(6 rQ(F“ k\—b-um ngmf«

Site ID:

OQUi— 1L T6GOM

Field Engineer

Designation : K L ']"j'vw« MIM’H/ M “/(

Vendor Name: [l .. ‘
Date éfHOgF;%o

19-: 10 s
Time out : " & . ng\f\’é

Time in :

Equipment Details

Type of Equipment: M( W\[@
Model Name : &)W«.Z)/W‘
Model Number: F:WCQ/ 1 Olo

Serial No.:

Activity

Installation

Support

(W"/ ()\,-/ Q—u\u'(c,c./ -j%l—‘lcg

Additional service

Acceptance
Client Vendor Engineer Solutions Delivery Manager
Remarks /Signature Remarks /Signature Signature
Billing
;
Start billing date: BPA:
Head Enterprise Solutions Head Credit Control
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