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IBA Home Energy Conservation Program Client Completion Sign-Off Form (2011) 
 
 
Client Name: _____________________________ Client/Job Application ID: ______________________ 
Client Address: ____________________________ Auditor: _____________________________________ 
County: __________________________________ Date: _______________________________________ 
 

 
The following work has been completed by the IBA Home Energy Conservation Program. 

__ Health & Safety Measures 
__ Air Sealing – Blower Door Directed and/or Minor 
__ General Heat Waste - Water Heater System 
__ General Heat Waste - Furnace System 
__ General Heat Waste – Client Education 
__ Insulation 
__ Other Energy Conservation Necessary Repairs 
__ CO issues which pre-existed in the home were corrected by IBA (what & how): ______________ 

                  ______________________________________________________________________________ 
 
Client Approval 
By signing below I confirm that energy conservation measures were completed in my home through the IBA 
Home Energy Conservation Program, that my home was not damaged during the performance of the energy 
conservation measures, that the work performed and how to operate new equipment was explained to me, and 
that all of the items performed, including existing equipment that may have been cleaned or repaired, has been 
demonstrated to be working at this time. 
 
Client Signature: _______________________________ Client Printed Name: _______________________ 
 
Date: ________________________________________  Client/ Job Application ID: __________________ 
 
Address:_______________________________________________________________________________ 
 
Telephone Number: ______________________________________________________________________ 
 
Auditor Approval 
I hereby certify that all weatherization work activities have been completed and inspected in a satisfactory 
manner. 
 
Does this Final Inspection Pass or Fail? __  Pass __  Fail 
 
If the above inspection is marked “Fail”, the following measures must be undertaken to “Pass” Final Inspection: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Auditor Signature: _______________________________ Auditor Printed Name: _______________________ 
 
Date: ________________________________________   
 
Only secure client signature on final inspections that pass.  Individual forms should be submitted each time a 
final inspection is failed.   


