
 
 
 
                    Checklist-security-civil municipalite de Dixville 
 
 
Name :                First Name:        
 
address:                
 
phone:              
 
Number of people at home:           
 
Do you have children? ____              If yes, how many? ____ 
 
Describe your problem in a power outage: 
 
              
              
              
              
              
               
 
 
 
This document is confidential 


