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Phase Name:

Support & Retirement 
Deliverable Name:
SLC Security Checklist – Phase 5 – Support and Maintenance “Support Period” 

Responsible:

  _______________________




 (System Manager Name)                   

________________________________

__________________



(System Manager Signature)                              
 (Date)

___________________________




(SSO Name)




_________________________________

__________________




(SSO Signature)


                         (Date)
















