JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information Ref No:
Company/Name: Contact Person: (Y7070 G<S S
PPB’YMM Dz{ﬂlawg LTD E-mail Address: [(ar0/1. bala|i( Group @
T address: Telephone No.:
M Carr e Alternative No.:
Site ID: JZJ Designation :
Moo (ﬂ’“—
Field Engineer

Vendor Name: Runway Networks Ltd
Date: A o (203

Type of Equipment: Cﬂm | SN ’7év G-

Model Name : NS

Timein: )0 W
Time out : ’)“_pfwv- Model Number:
Serial No.:
Activity
Installation
.Y\'"S ()'C\”G\‘Hjh C;er\g_
Support

Additional service

Acceptance
Client Vendor Engineer Solutions Delivery Manager
Remarks /Signature Remarks /Signature Signature

1 ]
%{ U =
Billing '
Start billing date: BPA:
Head Enterprise Solutions Head Credit Control

L e it




