FILE OF LIFE QUESTIONAIRE
1. Is name and address correct, phone #? _____________________________

2. How many people live in household? _____________________________


3. Does anyone here have any special needs? _________________________

4. What type of fuel do you heat with, where is the tank located? __________



5. Where is the water shut-off? _____________________________________


6. Where is your electrical panel located? ____________________________

7. GPS coordinates. ______________________________________________ 


8. Is location correct on map? _______________________________________

9. Misc. information_______________________________________________
