Installation Completion Form

KLARITI _C,OM Project Title:

Project Number:

Document Owner:

Installation Completion Form

Project Name: Project #:
Customer: Contact:
ltem Details Initial

Installation Commencement date:

Installation Completion date:

Comments / Outstanding Issues:

Customer Handover Performed by:

| agree that the information detailed above is correct.
Accepted on behalf of the Customer: Date:

Name:

Title:




