
 
 

UTILITY COMPANY EMERGENCY CONTACTS 
(Specify name of the company, phone number and point of contact) 

 
ELECTRIC:   _____________________                                       

                                                                                                                 
                                                                                                                 
                                            
 

WATER:  _______________________                                         
                                                                                                                 
                                                                                                                 
                                               
 

GAS (if applicable):  __________________________                
                                                                                                                 
                                                                                                                 
                                                        
 

TELEPHONE COMPANY:    _______________________           
                                                                                                                 
                                                                                                                 
                                                
 

Date:    ___/____/_____                                 


