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PEOPLE ENERGY LIFE SUPPORT
REMOVAL FORM

APPLICANT DETAILS

Applicant must be an electricity account holder.
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PATIENT DETAILS

Name of Patient who uses Life SUppOrt EQUIDMENT: ... e
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REASON FOR THE REMOVAL OF LIFE SUPPORT

P: +61 31300788970 |F: +61 386925002 | W: www.peopleenergy.com.au | A: Locked Bag 5757, Melbourne, VIC 3001



{.i People Energy ABN: 20 159 727 401

APPLICANT DECLARATION AND AUTHORISATION

e All particulars provided on this application form are, to the best of my knowledge, true and
correct.

e | hereby certify and confirms that there is no longer a Life Support requirement for the electricity
supply address stated on this form.

Applicant NamMe (lease PriNt) i ..

APPIICANT SIGNATUIE: L. Date: ..o,

WHERE DO | SEND MY COMPLETED FORM?

¢ Send your application directly to People Energy’s postal address: Locked Bag 5757, Melbourne,
VIC 3001 or email at care@peopleenergy.com.au

¢ Need help filling in this form? Call People Energy’s Customer Care on 1300 788 970

e More Information: www.peopleenergy.com.au
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