FSA SOLUTION LIFE CYCLE (SLC)

Formal Signoff or Waiver Document


[image: image1.png]


[image: image2.jpg]



Phase Name:

Definition 
Deliverable Name:
Preliminary Design Document

Form Type:

Signoff Document    _____ YES  _____ NO

           or

Waiver Document    _____ YES  _____ NO

Reason For Waiver:

Responsible:

  _______________________




(Project Manager Name)                   

________________________________

__________________



(Project Manager Signature)                                    (Date)




  _______________________




(IPT Representative Name)                   

________________________________

__________________



(IPT Representative Signature)                                (Date)
















