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THE PURPOSE OF THIS FORM IS TO PROVIDE A RECORD OF THE ACCEPTANCE OF LCLS COMPONENTS DELIVERED BY ANL, AS WELL AS ANY ISSUES THAT MAY ARISE FROM THE ACCEPTANCE PROCESS.   

	System or Component Name
	Part/ Drawing Number
	Rev. 
	Qty
	Serial No.
	Supplier Name
	ANL Purchase Order Number

	Fixed Support General Assembly
	L1430802-

20000
	07
	
	
	Hi-Tech Manufacturing
	7A-08189

	Undulator Girder Assembly
	L1430401-

100396
	04
	
	
	Hi-Tech Manufacturing
	7A-08189


The components appearing above have been delivered to SLAC and have been deemed to meet the requirements defined in the ANL Statement of Work Document # L143-00093/ SLAC No.SP-381-004-26.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

ANL Approval Signatures:

___________________________________________________

_________________

LCLS Quality Assurance Coordinator at ANL 




Date

___________________________________________________

_________________

Responsible or Chief Engineer at ANL





Date

___________________________________________________

_________________

LCLS Technical Lead at ANL
  





Date

___________________________________________________

_________________

LCLS Project Manager at ANL
  





Date

The components appearing above have been accepted by SLAC and have been deemed to have met the requirements defined in ANL Statement of Work Document # L143-00093/ SLAC No.SP-381-004-26-

26._________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________

SLAC Acceptance Signatures:

___________________________________________________

_________________

LCLS Quality Assurance Manager at SLAC




Date

___________________________________________________

_________________

LCLS Chief Engineer at SLAC


  



Date

___________________________________________________

_________________

LCLS Project Director at SLAC  






Date

The LCLS Quality Assurance Manager at SLAC is responsible for retaining the original completed and for forwarding copies of the completed form to all who have signed the form   
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