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Life Support Registration Form

Life Support registration authorizes the City of Redding to notify customers in advance whenever a temporary
interruption of electrical power is scheduled in their area. The Life Support Program is intended for persons who would
have a life threatening situation if they had a loss of power (i.e. operating a respirator, ventilator, oxygen concentrator
or other medical equipment that requires electricity). It does not exempt those customers from having utilities turned
off due to non-payment, but does allow for advance notification for those customers and places them in priority status
in case of planned or scheduled power outages. For more information or to see if you qualify for this program, please
call Customer Service at (530) 339-7200 or toll-free 1-866-267-8845.

Please fill in the information requested on the form and return it to : City of Redding Customer Service, PO Box 496081,

Redding, CA 96049-6081. Be sure to include a daytime and evening phone number where you can be reached, and a
statement of confirmation from an attending physician.

Date: Account Number:

Customer’s Name:

Service Location:

Cross Street:

Daytime Phone Number: Evening Phone Number:

Type of Life Support Equipment:

Doctor’s Name:* Doctor’s Phone Number:

Comments:

*Physician’s statement attached.
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