
WX-16 (Optional) Kentucky Housing Corporation 
(REV 1/9/2024)       (Weatherization) 

QCI Contractors Notice of Completion & Approval: 
Applicants Name: Job Number: 

Applicants Address: 

Phone Number: 

Owners Name: 

Owners Address: 

Phone Number: 

Notice of Completion 
(To be completed by the QCI private contractor) 

This certifies that the weatherization work on the property at  
has been completed according to the contract specifications, except that which cannot be done 
because of circumstances beyond the control of the QCI contractor. 

Contractor Name: 

Contractor Signature: _____________________________ Date: _______________________ 

Contractor Comments: 

Service Provider Approval 

This certifies that an inspection was made on the property at 
____________________________________________________________on                     that 
construction is completed, and that all work has been performed in accordance with the contract 
specifications. 

Post Inspector:  ___________________________________ Date: ________________________ 

Weatherization Coordinator: ________________________ Date: ________________________ 

Client Approval 
I am satisfied with the work performed on my home by the Kentucky Weatherization Program. 

Weatherization Client: _____________________________ Date: ________________________ 
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