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Certification Form

	Release Turn-In Certification Form

	MEMORANDUM FOR QUALITY ASSURANCE TEST AND EVALUATION

	FROM:

	Project Name/AIS CODE:     FORMDROPDOWN 
   
	RELEASE NUMBER:    FORMDROPDOWN 


 FORMDROPDOWN 


 FORMDROPDOWN 


	I certify that all SEP requirements in [PFPO0017] to identify the copyrighted software to be released with this application and the license restrictions on use have been completed.  There are no restrictions that would preclude this use of the copyrighted software.

                                                                                    Project Manager’s Initials:   FORMDROPDOWN 


 FORMDROPDOWN 
              


	I certify that we have completed all of the requirements of the Security Certification and Accreditation Checklist [SWCH500], and associated SEP procedure steps pertaining to C&A activities. The appropriate Designated Approval Authority (DAA) has accredited the system.  The Engineering Directorate has a copy of the signed accreditation package.
                                                                                    Project Manager’s Initials:   FORMDROPDOWN 


 FORMDROPDOWN 



	The software for this release has been thoroughly tested IAW the SEP.  This software meets the end user’s functional requirements to include the protection of base level functional area data.  It contains no malicious code.

                                                                                    Project Manager’s Initials:   FORMDROPDOWN 


 FORMDROPDOWN 



	The software for this release does _____ does not _____ require a Network Risk Assessment (NetRA) to support the request for a Certificate of Networthiness (CoN).  If the release does not require a NetRA, the following information provides the rationale:

Date of last NetRA: ______________

Date of expiration of current CoN: ____________

Name of AFCA Action Officer & Phone (DSN): _____________________________________

(AFCA Action Officer Information needed regardless of need for NetRA)

                                                                                   Project Manager ’s Initials: ____________

	COMMENTS:


	DATE: (dd mm yyyy)


	SIGNATURE:  Project Manager (Name, Grade, Title)




