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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: 
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