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BENTON MUNICIPAL UTILITIES CRITICAL-NEED CUSTOMER FORM

The completion of this form is voluntary. If you or someone in your household has needs for which
water and/or electric are critical to their health, please feel free to complete and submit this form to the
Village Office. At the discretion of the Village of Benton, this information may be utilized in the event of
utility disconnection or an emergency, to ensure a resident’s safety. Please note, in the event of a utility
disconnection, medical documentation may be required.

Date

Name

Address

Telephone

Is there any electric medical equipment in the household? Yes | No
If yes, explain

(Examples: oxygen, nebulizer, compressed air, C-PAP, Bi-PAP, etc.)

If there is an extended power outage, do you have a plan to go somewhere with power? Yes | No
If yes, where

Emergency contact person
Phone #

Other important information
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