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	Franchise
	



	Company Name
	
	Physical address
	

	Tel no.
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	Contact person
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PROPOSED SOLUTION
CCTV
	Qt
	Description
	Serial Number
	Qt
	Description
	Serial Number




	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



PABX

	KX NS 500
	
	KXTES 824 SA
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ECN (VOIP EQUIPMENT)
	Qt
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Eduboard
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ACCEPTANCE AGREEMENT
In no event shall Nashua .......................................................... be held liable for any consequential or incidental loss of data or damage whatsoever arising out of the use or the inability to use the software or hardware supplied and installed. Nashua ............................................................ shall in no way be held responsible for the operation or maintenance of the existing software.

I ……………………………………………………… declare that the above Machine was installed in the above environments and that all installations done by Nashua .................................................... are working and were done to the specifications of ………………………………….(Company) in .…………………………….(City) on the …………..(day) of …………………………………(month) ……………………….(year)





	
COMPANY STAMP



…………………………………………..                                                                       ………………………………………………
     CUSTOMER SIGNATURE             						DATE
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	NAME AND SURNAME
	DEPARTMENT
	TRAINEE SIGNATURE
	TRAINER SIGNATURE
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