ATTACHMENT Q – DELIVERABLES ACCEPTANCE FORM

STATE OF INDIANA
Indiana Department of Corrections
AGENCY ACCEPTANCE OF DELIVERABLE FORM

Contract: 

Agency Name: Department of Corrections
Project Manager: _____________________ Telephone: __________ Fax: ____________

To: 
Contractor’s Project Manager

The following deliverable, as required by Contract_________________, has been received and reviewed in accordance with the Contract.

Title of deliverable: ____________________________________________________________

RFP Contract Reference Number: Section # __________
Deliverable Reference ID # _________________________

This deliverable: 


Is accepted as written.


Requires changes as indicated below.

REQUIRED CHANGES:

OTHER COMMENTS:

__________________________________

___________________

Project Manager Signature



Date Signed

