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EXHIBIT K  
ACCEPTANCE AND SIGN-OFF FORM 

 

 

Description of Services / Deliverables provided by Contractor: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

Date submitted:  _____________ 

 
Service / Deliverable is: 
 
1) Submitted on time: [   ] yes     [   ] no.  If no, please note length of delay and reasons. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
2) Complete: [   ] yes     [   ] no.  If no, please identify incomplete aspects of the Service / Deliverable. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
3) Technically accurate: [   ] yes     [   ] no.  If no, please note corrections required. 
_____________________________________________________________________________________
_____________________________________________________________________________________
___________________________________________________________________ 
  
Please note level of satisfaction:  

 [   ] Poor     [   ] Fair     [   ] Good      [   ] Very Good      [   ] Excellent 
 
Comments, if any: 
_____________________________________________________________________________________
_________________________________________________________________________ 

 
[   ] Service / Deliverable is accepted.          [   ] Service / Deliverable is unacceptable as noted above. 

 
Name:  ________________________________________ 

Title:  _________________________________________ 

Date:  _________________________________________ 

 
END OF EXHIBIT 


