
RESIDENTIAL CRITICAL CARE AND CHRONIC CONDITION 

APPLICATION 

IMPORTANT INFORMATION: 

This application must be completed to obtain Chronic or Crlllcal Care designation. 

This application will not be processed II Incomplete, unreadable, or Improperly submitted. 

All Information is required, unless otherwise Indicated. 

Submission of this application does not automatically result In Critical Care or Chronic designation. 

Customer will be notified upon approval and when the designation Is due for renewal. 

Pursuant to the Tariff and Business Rules of the City, designation as a Chronic or Critical Care 

residential customer does not relieve a customer of the obligation to pay for electric service, and 

service may be disconnected for failure lo pay. 

Chronic or Critical Care designation does not guarantee continuous electric power. 

If electricity Is a necessity to sustain Ille, you must make other arrangemenls for on-site back-up 

capabilities or other alternatives In the event of power loss. 

It is Important that we have the most current phone number and malling address on record. 

INSTRUCTIONS FOR RESIDENTIAL CRITICAL CARE or CHRONIC CONDITION PROGRAM 

APPLICATION: 

APPLICANT: Complete Part 1 of application and provide to patient's physician lo complete 

PHYSICIAN: Complete Part 2 of application 

APPLICANT: Return signed application to City office or via email, fax, or mail 

 








