Alaska Weatherization Program

Client Name: 			Client #: 	
Prepared by: 			Date: 	


Additional Work

Task(s): 	
	
	
	
	
	See Attached Description.

This certifies that I have been informed of the above work that has been added to this Weatherization project.

Client: 		Date: 	
	Signature
		
	Print Name (if not the person named under “Client Name” above)



Completed Additional Work

This certifies that the above work has been completed and a final inspection was completed. Final inspection applies to installation of weatherization materials only and in no way implies that the dwelling otherwise meets applicable codes.

Client: 		Date: 	
	Signature
		
	Print Name (if not the person named under “Client Name” above)

Inspector: 		Date: 	

Comments:  	
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