Utility Agreement

Application for Sewer Service Account #

APPLICANT
Last First Middle

NEW SERVICE ADRESS:

MAILING ADDRESS:

PHONE: ALTERNATE PHONE:

EMPLOYER: WORK PHONE:

SS# DATE OF BIRTH:

DRIVERS LICENSE &/OR ID:
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NAME OF LICENSED PLUMBER - LICENSED WITH THE CITY OF OXFORD.
Sewer saddle will be purchased from the City of Oxford and connected by a
Licensed Plumber.

NAME:

ADDRESS:
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PROPERTY OWNER NAME/PHONE:

| wish to have utility services, in my name, at the above service address. | hereby authorize the release of the
requested utility information to the building owner. By signing this agreement, | agree to pay for all utility services
furnished to the service address listed on this agreement. | also agree to the terms of 15-306 of the City Code which
allows any person authorized by the City to access my property in regard to any utility service. | will not prevent, hinder
or delay authorized personnel in performing their assigned duties.

SIGNED: DATE:

NON-REFUNDABLE FEE: $ 20.00 DATE PAID:
Plus any necessary saddle costs
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