
 
 
 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION 
 
 
 
Does someone in your household rely on electrically operated 
Life support equipment? 
 
 
PLEASE CHECK ONE 
 
 
         YES 
 
          NO 
 
 
IF YOU CHECKED YES, PLEASE EXPLAIN BELOW. 
 
 
 
                                                                                                                             
 
 
 
 
 
Signature _____________________________ 
 
Date _________________________________ 
 
 
 
 
 
 
 

FORM “B” 
 


	PLEASE COMPLETE THE FOLLOWING INFORMATION
	NO
	FORM “B”


