     CLIFFORD COOP ELEVATOR
Annual “Duty To Warn” Mailing

 Acknowledgement Form

On ______________, I ____________________ acknowledge having received 

(Date)

         (Print name)
the “Duty To Warn” propane safety and information pamphlet and will inform all household members of the safe use of and the potential hazards of propane.
Customer Signature 



Date

_______________________________               ______________________________
PLEASE mail back to:

Clifford Coop Elevator

PO BOX 115

Galesburg, ND 58035

