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JOB COMPLETION / CLIENT ACCEPTANCE CERTIFICATE

Client Information

Ref No:

Company/Name:

ELCCTORAL ComMSSien

Contact Person: A'}LUI\ v C\ L;,,“M\Dtk o)
E-mail Address: ¢ J,g_,_\\,-\%k&(',ug&lm( Qoo

-

Physical address:

/\’l\/\\)p\u

Telephone No.: 052 9 Sé-~ e lr\ rl

Alternative No.:

Site ID:

Designation :

Ro QDL

Field Engineer

Vendor Name: Q-\M‘ AM;ML\
Date: © [o] ' o2
Timein: () (9“0[—\[\

Time out : l%‘ (& L\/_)

Equipment Details
Type of Equipment: l\/] [ Ly g iNve
Model Name : G] AA 13‘\_4,(/1,, -
Model Number: F/L)w (S / Cl O

Serial No.:

Activity

Installation \V\SW Ceﬂmﬂn[@ézec/aa(/cﬂgf ¢ <€

Support ‘L%WLG J ‘

Additional service

Acceptance

Client Vendor Engineer

Remarks /Signature

Remarks /Signature Signature

Solutions Delivery Manager

W(Ei@ G etwune
S CCEEul-

Borirts

Billing

Start billing date:

BPA:

Head Enterprise Solutions

Head Credit Control
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