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Deliverable Acceptance Form

	Deliverable:
	
	
	

	SOW Number:
	
	Deliverable Number:
	

	Deliverable Name:
	

	
	
	
	


Recommendation:

I / We the undersigned make the following recommendation(s) as to the acceptance of the deliverable specified herein in accordance with acceptance criteria specified in the Statement of Work identified herein.  Any conditions of acceptance or causes of rejection are attached.

	Acceptance Lead:  (________________)
	
	( Acceptance

( Conditional Acceptance

( Rejection
	Date:
	

	Acceptance Team Lead:  (________________)
	
	( Acceptance

( Conditional Acceptance

( Rejection
	Date:
	

	
	
	
	
	


Acceptance:

I hereby accept the deliverable identified above as meeting the acceptance criteria as specified in that Statement of Work.  For conditional acceptance, conditions are specified in the attached issues log.  Conditional acceptance is valid as of the time of the first signature, but is revoked as of 12:01 am of the day following the “Required Resolution Date”, unless the “Resolution Confirmation” signature has been provided.

	Contractual Acceptor: (Project Sponsor)
	
	( Acceptance

( Conditional Acceptance
	Date:
	

	Conditional Resolution Date:
	
	
	
	

	Resolution Confirmation:  (Sponsor)
	
	( Acceptance

( Conditional Acceptance
	Date:
	

	
	
	
	
	


Rejection

I hereby reject the deliverable identified above.  It does not meet the acceptance criteria as specified in that Statement of Work.  The reasons for rejection are listed in the attached issues log.

	Contractual Acceptor: (Sponsor)
	
	Date:
	

	
	
	
	


