
 

START-UP SERVICES / TRAINING 
 

 

Job Name: ______________________________________________________ Job # __________________________  

Equipment: _____________________________________________________ Date of Training: _______________  

Specification Section: __________________________________________________________________________  

 
The representatives of the Manufacturer, Contractor, and Owner/Customer below verify that start-up services, as 
outlined in the contract documents, have been completed. They also verify that this equipment functions within 
the design requirements of the contract documents. 

MANUFACTURER'S REPRESENTATIVE 

Company Name:  ______________________________________________________________________________________  

Contact Name:____________________________________________ Title: _______________________________________  

Signature: ______________________________________________ Date: ___________________________________________  

 

CONTRACTOR 

Company Name:  ______________________________________________________________________________________  

Contact Name:____________________________________________ Title: _______________________________________  

Signature: ______________________________________________ Date: ___________________________________________  
  

 

OWNER / CUSTOMER 

Contact #1 Name: ____________________________________________________ Date: _______________________________  

Contact #2 Name: ____________________________________________________ Date: _______________________________  

Contact #3 Name: ____________________________________________________ Date: _______________________________  

Contact #4 Name: ____________________________________________________ Date: _______________________________  

Contact #5 Name: ____________________________________________________ Date: _______________________________  

Contact #6 Name: ____________________________________________________ Date: _______________________________  

Contact #7 Name: ____________________________________________________ Date: _______________________________  

Contact #8 Name: ____________________________________________________ Date: _______________________________  

Contact #9 Name: ____________________________________________________ Date: _______________________________  

Contact #10 Name: ___________________________________________________ Date: _______________________________  
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