
 

 

WX-17 
(REV. 08/2009) 

Kentucky Housing Corporation 

Department of Design and Construction Review 

(Weatherization) 

Private Contractor's Invoice: 
 

(Contractors Final Invoice, Release of Liens, & Warranty) 
 

To:       

 Service Provider 
 

 

 

Job #:       Clients Name:       

  

Property Address:       

  

Contract Date:       

 

Total Contract Amount:       Total Payment:       

    
 

KNOW ALL, MEN BY THESE PRESENTS: 
 

1) As a final invoice, the undersigned hereby certifies that there is due from and payable  

 By       (Service Provider) to contractor under the above  

 mentioned contract (as amended by any change order)        the sum of (Materials) +  

       (Labor) =       (Total).  

  

2) The undersigned further certifies that all work required under this contract  has been performed in  

 accordance  with the terms thereof, and that there are no unpaid claims for materials, supplies,  equipment, 

 labor, or mechanics for unpaid wages arising out of the performance of this contract.  

  

3) That in consideration of the amount stated in (Paragraph 1) hereof the undersigned does hereby release the  

 owner for any and all claims arising under or by virtue of this contract; provided, however, that if for any 

 reason       ( Service Provider) does not pay in full the amount 

 Stated in (Paragraph 1) hereof , said deduction shall not affect the validity of the release. 

  

4) The undersigned hereby guarantees the work performed for a period of one year from the date of final  

 acceptance of all work required by the contract. Also attached herewith are manufacturers' and suppliers'  

 written guarantees & warranties covering materials and invoices for energy system repairs. 

  

5) The undersigned certifies that all applicable Federal, State, & Local codes have been followed including the 

  (NFPA: 54,  211,  31) and that all applicable permits have been procured. 

  

  

  ___________________________________________ 

  Contractors Signature 

   

  __________________________ 

  Date 
 


