Customer Acceptance form

Project Management

Form No.

Revision

Rev. Date

Project Name: ______________________________________________ Started Date: _______________ Estimate end Date: __________________
Program / Process Name: ___________________________________________________________________________________________________

Date of Customer Acceptance form: ________________________________ Prepared by: ______________________________________________
Customer Name: ___________________________________________________________________________________________________________

Project Elements 

Acceptance Criteria

A. Customer Requirements: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Project Requirements ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Product / Service  Requirements ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. General Requirements ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Customer Comments:

Project Executive – Sign.                                                  Customer Sign.                                                             Project Leader Sign.

