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	Software Identification
	

	Software UID
	

	Initiated by/Date:
	

	Description of the Requested Change:
	

	Rationale for the Requested Change:
	

	Evaluation (Changes should be made or not):
	

	Change Request Number Assigned:
	

	Requirements for Retesting and Acceptance of Test Results:
	

	Documentation Revision Required:
	

	Disposition:
	


	Approvals
		

	
	

	
	
	
	
	

	
	Author (signature)
	
	Author (print)
	
	           Date
	

	
	
I have evaluated the software change request and performed a technical review of the acceptance testing and documentation revision.  This signature verifies acceptance of the software for operational use, and configuration baselines, documentation, and reviews have been completed.  
  

	
	
	
	
	
	
	

	
	Independent Reviewer (signature)        
	
	Independent Reviewer (print)      
	
	           Date
	

	
	Quality Assurance Lead (signature)

	
	Quality Assurance Lead (print)
	
	           Date
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