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TEST SIGN OFF FORM



Document No :


 Business Area :


Type of Test :
 FORMCHECKBOX 
  Unit/StringTest     FORMCHECKBOX 
  Integration Test     FORMCHECKBOX 
  User Acceptance Test

Testing Date :


OBJECTS TESTED – List of Objects subjected to the tests

Object Name
Type of Object (Online, Batch or Report)













TESTS EXECUTED - List of Tests Executed and Results

Test Specification Reference No.
Review and Sign Off Comments
















TEST SUMMARY

I/We have reviewed the above application(s):

 FORMCHECKBOX 
  The object(s) is (are) signed-off and ready for the next phase of testing.

 FORMCHECKBOX 
  The object(s) is (are) signed-off and ready for the next phase of testing subject to inclusion of the comments noted below.

 FORMCHECKBOX 
  The object(s) is (are) not signed-off for the reasons noted below.

COMMENTS



Prepared By  :  __________<Tester>______________
  
Date :  _______________________
Approved By :  __________<Test Manager>_______
 
Date :  _______________________
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