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Acceptance Form
1. Terms and Conditions
Specify the acceptance criteria, e.g.
[System] is created by [Name of Company] and should be approved by [Name of Customer].
[Name of Company] confirms that the System fulfills all the requirements of the contract.
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Name: ___________________________ Title: ___________________ Date: _________


2. Accepted on Behalf of the Customer By:



Name: ___________________________ Title: ___________________ Date: _________
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