Client Feedback and Project Closeout Sign-Off

Please complete this form to provide feedback on the completed project and to formally signal the project closeout. This document serves as a
record of project completion and acceptance.

1. Project Information

Project Name: ’

Client Organization: ’

Project Manager: ’

Completion Date: ’

2. Client Feedback

Please rate the following aspects of the project (e.g., Excellent, Good, Satisfactory, Needs Improvement) and provide any additional comments.

Evaluation Criteria Rating Comments
Quality of Deliverables: ’ ‘ ’

Communication & Responsiveness: ’ ‘ ’

Adherence to Schedule: ’ ‘ ’

Overall Satisfaction: ’ ‘ ’

3. Project Closeout & Handover

Have all agreed deliverables been received and transferred successfully?

Deliverables Status (Yes/No/Partial): ’ ‘

List any outstanding items or next steps:

| |

4. Formal Sign-Off

By signing below, the Client acknowledges that the project deliverables have been reviewed, accepted, and the project is formally closed.

Client Sign-Off

Authorized Client Representative Name: ’ ‘

Signature (For Print): ’ ‘
Date: ’ ‘

Service Provider Sign-Off

Authorized Provider Representative Name: ’ ‘

Signature (For Print): ’ ‘
Date: ’ ‘
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