T TN m——

i o i
b e

JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information

Ref No:

¢
R .

Company/Name:

Contact Person: LR LA /\?f/fa

DH WILL A K20 E-mail Address: ;) ) 2 ) o (¢ 9 ™M)
Physical address: )\] q)"' {AM 4 Telephone No.: 0;1,0‘(7/,%99 F 20

Alternative No.:

Site ID:

YAirgy

Designation :

Field Engineer

Vendor Name:}?unway Networks Ltd
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Ei_auipment Detéils

Dat A9 ”0 [2211)1_) Type of Equipment:

ate : v, L0 de J

l Model Name : C"" WLJ{ i
Timein: S 2¢ P™M ge /10'\70
Model Number: _ |
Time out : EoviDeogqyirsil
- Serial No.: G SULOT)?&& L\}Z

Activity
Installation g{bcccg’ gv/b (v f’ C{/z,//
Support -

Additional service

Acceptance ' .
Client - Vendor Engineer Solutions Delivery Manager
Remarks /Signature Remarks /Signature Signature
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Billing

Start billing date:

BPA:

Head Enterprise Solutions

Head Credit Control
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