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This template contains a paragraph style called Instructional Text. Text using this paragraph style is designed to assist the reader in completing the document. Text in paragraphs added after this help text is automatically set to the appropriate body text level. For best results and to maintain formatting consistency, use the provided paragraphs styles.
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Attachment A - Approval Signatures

This section is used to document the approval of the Contract Information during the Formal Review.  The review should be ideally conducted face to face where signatures can be obtained ‘live’ during the review however the following forms of approval are acceptable: 

1. Physical signatures obtained face to face or via fax 

2. Digital signatures tied cryptographically to the signer 

3. /es/ in the signature block provided that a separate digitally signed e-mail indicating the signer’s approval is provided and kept with the document
The following members of the governing Integrated Project Team (IPT) are required to sign. Please annotate signature blocks accordingly.

 REVIEW DATE: <date>
SCRIBE: <name>
__________________________________________________________

Signed:






Date: 

<Information Technology Program Manager> 
__________________________________________________________

Signed:






Date: 

< Business Sponsor > 
__________________________________________________________

Signed:






Date: 

< Contracting Officer > 
__________________________________________________________

Signed:






Date: 

< Integrated Project Team (IPT) Chair > 
__________________________________________________________

Signed:
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< General Counsel > 
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