JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information Ref No:
Company/Name: Contact Person: /\/U 27 SMA L

GULSAN CAMP SITE

E-mail Address: )~ onel € § Lsen
Physical address: Telephone No.: 03 £2 G0 3 = y
A l‘%La AlternativeMo.:
Site ID: NO/_/ o éé Deslgnation:Ad,_‘r; )
Field Engineer

Vendor Name: Runway Networks Ltd
Type of Equipment:
Date:

Timein: 9-6““/03/992“‘

Time out ;

Activity

Installation

Support

Additional service

Acceptance
Client
Remarks /Signature

Billing

Start billing date

Scanned with CamScanner



