
Groton Utilities 
Life Support / Medical Tag Form 

 
 
Please fill out the form immediately and return to Groton Utilities at 295 Meridian 
Street.  A physician’s note must accompany this form. 
 
 
Customer Name:   ___________________________________________ 
 
 
 
Address:    ___________________________________________ 
 
 
 
Account Number:   ___________________________________________ 
 
 
 
Telephone Number  (         )_____________________________________ 
 
 
 
Alternate Telephone Number: (          )____________________________________ 
 
 
 
Kind of Life Support System: ___________________________________________ 
 
 
 
Miscellaneous Notes:  ___________________________________________ 
 
     ___________________________________________ 

 
___________________________________________ 

 
 
--------------------------------------------Office Use Only-------------------------------------------------- 
    
 
Meter # ______________  Date Medical Tag placed on Meter:    ___/____ /____ 
 
 
Mandatory Note on Account: _____ 

Please forward to Tina Pacer  
Revised: 07/02/2002 


	Mandatory Note on Account: _____

	cust name: 
	address: 
	acct#: 
	area: 
	phone: 
	area2: 
	phone2: 
	life support: 
	notes: 
	meter#: 
	mo: 
	day: 
	year: 
	note: 


