ENERGY OFFICE

State of Nebraska Weatherization Assistance Program

— N - -
e L e Completion Service Statement
Agency:
COBVCAP OCAPLSC OCAPMN OCNCAP CONENCAP CONWCAP OSENCA
Client Name: Job Number:
Address: City: Phone Number:
Contractor: Crew:

HOMEOWNER/TENANT STATEMENT

I | hereby certify that | am the occupant of the above house or apartment, and that the property needed the
weatherization measures which were performed.

1 | further certify that the work was completed to my satisfaction and that all materials were (to the best of my
knowledge) installed on the dwelling listed above during the course of the weatherization work.

I I understand that | have no legal obligations to pay for the materials used in weatherizing my dwelling and that
no legally enforceable debt is hereby treated.

CLIENT COMMENTS

Client satisfied with weatherization work completed? [ Yes LI No

Crews attitude satisfactory? I Yes ONo

Contractor attitude satisfactory? (1 Yes ONo

A carbon monoxide detector was installed in my home. [ Yes LI No

The crew installed light bulbs.

Household Member Name: Date:

The work has been completed to my satisfaction. After the signing of this form, | understand no further work will
be performed, unless additional work is required by the Nebraska Energy Office.

Comments:

SIGNATURES

Sign >
Here Owner/Tenant Signature Date
Sign >
Here Owner/Tenant Signature Date
Sign >
Here Final Inspector Signature Date

This material was prepared with the support of the U.S. Department of Energy (DOE), Low Income Weatherization Assistance Program Grant. However,
any opinions findings conclusions or recommendations expressed herein are those of the author and do not necessarily reflect the views of DOE.
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