ATTACHMENT F
Agency Control Number: FIA/FPM 13-001 S


AGENCY ACCEPTANCE FORM


Agency Name: 		Department of Human Resources
Agency Control Number:	___________________________
Purchase Order Number:	___________________________
State Project Manager:   	___________________________

To: 	(Name of the Contractor)

The following deliverable, as required by PO #_______________, has been received and reviewed in accordance with the IFB.

IFB Contract Number: 	FIA/FPM 13-001

Delivery Location: 		_________________________________________
Received Quantity:		_________________________________________



This deliverable: 

	Is accepted as delivered.

	Is rejected for the reason(s) indicated below.


REASON(S) FOR REJECTING DELIVERABLE: 





OTHER COMMENTS:




__________________________________		_____________________________
      State Project Manager Signature				         Date Signed
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