
Please list any exceptions to working equipment and/or installation, including missing parts. If there are 
none, write “none”:

Acceptance: Having verified the installation and operation of the machine(s), I hereby certify that CNC 
Factory has fulfilled its obligations as described in the above scope and I accept delivery of such 
machine(s). Any exceptions are listed above.

:

:

:

CUSTOMER 

TECHNICIAN 

INSTALLATION CODE 

MACHINE(S) :

INSTALLATION ADDRESS :

VERIFICATION OF MACHINE SETUP, TESTING & PROGRAMMING:

VERIFICATION OF OPERATIONS, SAFETY & MAINTENANCE TRAINING:

VERIFICATION OF BASIC SOFTWARE TRAINING:

CNC FACTORY COPY

CUSTOMER TECHNICIAN

EXCEPTIONS

ACCEPTANCE

C E R T I F I C A T E  O F  I N S TA L L A T I O N  C O M P L E T I O N
A N D  C U S T O M E R  A C C E P TA N C E

Completed   Not Completed

Completed   Not Completed

Completed Not Completed

Name/ Signature/ Date Signed Name/ Signature/ Date Signed



Please list any exceptions to working equipment and/or installation, including missing parts. If there are 
none, write “none”:

Acceptance: Having verified the installation and operation of the machine(s), I hereby certify that CNC 
Factory has fulfilled its obligations as described in the above scope and I accept delivery of such 
machine(s). Any exceptions are listed above.

:

:

:

CUSTOMER 

TECHNICIAN 

INSTALLATION CODE 

MACHINE(S) :

INSTALLATION ADDRESS :

VERIFICATION OF MACHINE SETUP, TESTING & PROGRAMMING:

VERIFICATION OF OPERATIONS, SAFETY & MAINTENANCE TRAINING:

VERIFICATION OF BASIC SOFTWARE TRAINING:

CUSTOMER COPY

CUSTOMER TECHNICIAN

EXCEPTIONS

ACCEPTANCE

C E R T I F I C A T E  O F  I N S TA L L A T I O N  C O M P L E T I O N
A N D  C U S T O M E R  A C C E P TA N C E

Completed   Not Completed

Completed   Not Completed

Completed Not Completed

Name/ Signature/ Date Signed Name/ Signature/ Date Signed
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