
 
Appendix N  

NYS Office of Information Technology Services (ITS) Competitive Procurement for: RFP #C000466  
   Test Management System Project 

 Page 1 of 1

 

Deliverable Acceptance Form   

DELIVERABLE ACCEPTANCE FORM FOR: Insert RFP name and 
deliverable number and name.  
 

Date: 

[Insert Vendor Name]  Statement of Submission 
Detailed description of items for Acceptance 
 
 
 
 
 
 
 
 
 

 

 

Vendor Details 
Submitted by: 
(Name & Title) 

 

Signature of 
[Insert Vendor 
Name] 

 

Date Delivered  
 

Change Order Details, if applicable 
Change Order # Description Date approved Comments 

    
    

 
 

NYS Statement of Acceptance 
�  Accepted �  Accepted with 

Exceptions 
�  Not Accepted 

Exceptions or Reason for Rejection: 
 
 

Accepted by: 
Name 
Title 

 

Signature: 
 

 Date: 

 


