ATTACHMENT P – DELIVERABLES SUBMISSION FORM

STATE OF INDIANA
Indiana Department Corrections
AGENCY RECEIPT OF DELIVERABLE FORM

Contract:  

I acknowledge receipt of the following: 

Project Name:  ___________________________________________________________
Title of Deliverable:
_______________________________________________________

RFP Reference Section Number:
______________________

Deliverable Reference ID Number: ________________________

Name of Project Manager:
__________________________________________

__________________________________


___________________

Project Manager Signature




Date Signed
Name of Contractor’s Project Manager:
__________________________________________

__________________________________


___________________

Contractor’s Project Manager Signature


Date Signed
