
Page 1 of 1 
© Crossrail Limited 
Template No: CRL1-XRL-O4-ZFM-CR001-50020 Rev 1.0 CRL RESTRICTED 

QUALITY 
Employer’s Completion Process (ECP) Dispensation Form 

Contract’s ECP Document No: CRL1-XRL-O4-XXX-XXXX-XXXXX Rev X.X 
Related procedure: CRL1-XRL-O4-GPD-CR001-50018  

TO: CRL COMPLETION MANAGER 

FROM: CRL PROGRAMME DIRECTOR 

RE: CONTRACT / TITLE [……….] 

I confirm that I have reviewed the below listed ECP item(s) and provide dispensation for close out of 
these items.  

ECP item / Section Dispensation justification 
Cx-nnn / xxxxxx 

…………………………………………. 
(signed) CRL PROGRAMME DIRECTOR 

(print name) ……………………………… 

(date) …………………………………….. 
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