
WX-14 (Optional) 
(REV. 10/16/2024) 

Kentucky Housing Corporation      
Contractor Project Agreement 

Project Name:  Job Number:  

Project Address: ____________________________________ Telephone No.     __________________ 

1) The Contractor must commence work on ___________________
(Date) 

at the option of the 

_______________________________________ 
(Subgrantee) 

This contract may be cancelled if the contractor fails to 
begin work on the date specified. 

2) The contractor must satisfactorily complete work in a
professional manner.

____________________ 
(Date) 

3) For the consideration named herein, Contractor will furnish all labor, equipment, and
materials as well as do all the work in accordance with the Non-Financial Agreement dated:
______________ for the amount stated below:

Materials: ________________ 

Labor: ________________ 

Total: ________________ 

In order to be binding, the parties must give their written consent to any amendments, 
modifications, additions, or changes in the form of a WX-15 "Change Order" form. 

4) Upon being properly signed, this agreement becomes a legal and binding part of the Non-Financial
Agreement.

Dated: ________________

Executed this ______________ day of ______________________ ,  ___________ 
  (day)   (Month)   (Year) 

_________________________________________ ___________________________________________ 
Name of Contractor Name of Subgrantee 

Signature of Contractor Signature of Weatherization Representative 

Contractor Address: 

Phone: _____________________________________ 

Subgrantee Address: 

Phone: _____________________________________ 

____________________________________________ ____________________________________________

_________________________________________ ___________________________________________
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