
	WX-15

(REV. 08/09)
	Kentucky Housing Corporation 

Department of Design & Construction Review

(Weatherization)

	Change Order:


	Date of Issuance:
	     
	Job No.:
	     
	Change Order No.
	               

	
	
	
	
	
	

	Clients Name:
	     
	Telephone No.:
	(     )-     -     

	
	
	
	

	Address:
	     
	Zip Code:
	     

	
	       ,  FORMDROPDOWN 
       
	
	

	Contractor:
	
	Telephone No.:
	(     )-     -     

	
	
	
	

	ABSOLUTELY NO WORK IS TO COMMENCE UNTIL FINAL EXECUTION  OF THIS CHANGE

	ORDER IS REVIEWED AND APPROVED BY ALL PARTIES CONCERNED!!


	(+)
	(-)
	Line Item No.
	Description of Changes
	Material $
	Labor $

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
     
     
     
     
	     
     
     
     
     
     
	$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
	$0.00
$0.00
$0.00
$0.00
$0.00
$0.00


	TOTALS:
	$0.00
	$0.00

	
	
	

	
	Materials $
	Labor $

	Original Contract Amount:
	$0.00
	$0.00

	Net Change by Previous Change Order  (+/-):
	$0.00
	$0.00

	Contract Amount Prior to this Change Order:
	$0.00
	$0.00

	Contract Amount will be (increased or decreased) by Change Order:
	$0.00
	$0.00

	New Contract Amount including Change Order:
	$0.00
	$0.00

	New Contract Totals:
	$0.00

	Miscellaneous Expenses:
	$0.00
	$0.00

	Total Amount of Job With Change Order:
	$0.00
	$0.00

	Contract will be ( Increased \ Decreased) By    FORMDROPDOWN 
  days.
	Job Totals:
	$0.00

	New Contract Completion Dates as of this Change Order will be:
	     
	


	_______________________________________________
	
	_______________________________________________

	Clients Signature
	Date
	
	Field staff signature
	Date

	
	
	

	_______________________________________________
	
	_______________________________________________

	Contractors Signature
	Date
	
	Weatherization Coordinator Signature
	Date


	WX-15

(REV.10/2001)

(REV. 6/22/09)
	Kentucky Housing Corporation 

Department of Design & Construction Review
(Weatherization)

	Change Order:


Add On Sheet

	(+)
	(-)
	Line Item No.
	Description of Changes
	Material $
	Labor $

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
	$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00


	Total:
	$0.00
	$0.00



