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Agreement Approval
	Project Name:
	

	I have reviewed the information contained in the Project Plan dated ______, and agree to the baseline commitments specified in it.


	Name, Project Manager
	
	Signature
	
	Date

	
	
	
	
	

	Name, Project Sponsor
	
	Signature
	
	Date

	
	
	
	
	

	Name, Title
	
	Signature
	
	Date
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	Signature
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	Sign and date this form and return to ___ at ___ by ___.  The attached copy of the document is provided for your records.
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