SERVICE CERTIFICATE OF COMPLETION
Requester and contact details: [please insert details]
Project code and related projects (if any): [please insert details]
Project designation / summary: [please insert details]
Type of service: [please insert details (consultancy services, IT services]
Contract n°:[please insert details]
Name and localisation of supplier: [please insert details]
Overall cost: [please insert details]
Duration of contract: [please insert details]
Date of submission of the service closing form: [please insert details]
Evaluation of the service provision
	Criteria
	Description
	Provision of service

	
	
	Below expectation
	In line with expectations
	Above expectations

	Delay
	Respect of intermediary and final delivery terms
	
	
	

	
	Level of contractual completion (according to agreed deliverables)
	
	
	

	
	Ability to adapt planning in case of unforeseen events
	
	
	

	Overall delay evaluation
	
	
	

	

	Costs (precise unity of measure)
	Price position compared to the average of the market
	
	
	

	
	Avoidance of extra costs
	
	
	

	Overall costs evaluation
	
	
	

	

	Quality
	Service quality: adherence to specifications and value added / innovative solutions 
	
	
	

	
	Adaptability: problem solving capacity and flexibility
	
	
	

	
	Communication abilities: availability and response capacity
	
	
	

	Overall quality evaluation
	
	
	

	

	Overall evaluation
	
	
	


Evaluation of the service provision
	


Would you recommend this service provider? 





Y / N
Service Level Evaluator……………………………………………………..…………
 (Name/Signature/Date)
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