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Weatherization Program 
Project Completion Form 

 
 
Please complete this form for each site address where weatherization measures were installed as a part of a 
utility weatherization program.  For the full text of the specifications, please refer to your utility’s weatherization 
program documentation. 
 
 
Each of the following must be completed and signed by a contractor’s representative before a 
weatherization project is considered complete under the applicable utility’s weatherization program: 

 
 
 Materials, components and products meet utility requirements for certification, registration, labeling 

and performance testing. 
 

 Materials, components and products are installed according to utility specifications. 

 
 All health and safety requirements have been met according to utility specifications.  

 
 Written warranties provided to the customer. 

 

 
 
Customer’s Name:    

 

Site Address:    
 

Contractor’s Name:    
 

 
The weatherization installed at the above address is complete and meets the requirements of the 
applicable utility Weatherization Program.  I the undersigned, certify that all related information is 
true and correct. 

 
 
 
Contractor’s Representative (Print) Signature Date 

 
 
 


	Each of the following must be completed and signed by a contractor’s representative before a weatherization project is considered complete under the applicable utility’s weatherization program:
	The weatherization installed at the above address is complete and meets the requirements of the applicable utility Weatherization Program.  I the undersigned, certify that all related information is true and correct.

	Materials components and products meet utility requirements for certification registration labeling: Off
	Materials components and products are installed according to utility specifications: Off
	All health and safety requirements have been met according to utility specifications: Off
	Written warranties provided to the customer: Off
	Customers Name: 
	Site Address: 
	Contractors Name: 
	Contractors Representative Print: 
	Date: 


