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CUSTOMER HOSPITALIZATION ;

PROGRAM APPLICATION ' Central Hudson 7R~

[ ] 1'will be hospitalized for more than 3 days. | am requesting an extension on my utility bill.

Please send me an application for the following programs

[ The Third Party Notification [ Life Support Protection

[ Extra Security Plan

Customer Name

CHG&E Account Number

Patient Name

Patient Address

Mailing Address

Patient Telephone No.

Doctor's Name

Doctor or Hospital Official’s Signature

Doctor’s Telephone No.

Name of Hospital

Address of Hospital
Date of patient admission Expected date of hospital discharge
Customer Signature Date

Both you and your doctor or hospital official must sign this application form.
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Central Hudson‘

A FORTIS COMPANY

www.CentralHudson.com - 284 South Avenue, Poughkeepsie, NY 12601
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