Completion of Mandatory Requirements Form
 

The applicable Mandatory Inspection (MI) requirements or minimum facility surveillance and inspection plan requirements received by this office have been accomplished by me or under my supervision.  For those mandatory inspections or surveillances involving work at a subcontractor facility, certification of accomplishment by the cognizant Government Quality Assurance Representative (QAR) has been received and is available for review.
 

 

______________________________________________________________________________________________
Contract/Purchase Order Number

____________________________________________________________________________________
QAR Signature, Phone Number, Email Address and Office Symbol

____________________________________________________________________________________
Date and Location of Place of Inspection
 
