JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information

Ref No:

—

Company/Name:

CACT UL i LONS B=XEeCun

Contact Person: 57&/;7%7\) WALWNGR )2

E-mail Address:

& Fephtn - wWauhg ,}ulc"TLx@ @:ujL(c \

c /

Physical address:

Telephorie No.: UTLISL;&&-C/ 27

K,'\ | (AuM Alternative No.:

Site ID: " Designation :
OLL. ¥ ) G uM
Field Engineer
: Equipment Details

Vendor Name: qu\.x_ SR o

. Type of Equipment: i W«/e
Date : OD—-{ )1_] ) ML 3

Model Name : W
Timein: |- 90D (/\, ey
Ti ¢ Model Number: 5~ Ce_ [<l©
imeout: o

g S Serial No.:
Activity
Installation

=D

Support

Additional service

Acceptance

Client
Remarks /Signature

Vendor Engineer
Remarks /Signature

Solutions Delivery Manager
Signature

illing _

Start billing date:

BPA:

Head Enterprise Solutions

Head Credit Control

Scanned with CamScanner
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