
CITY  OF       XFORD      
             EELLEECCTTRRIICC  DDEEPPAARRTTMMEENNTT  

P.O.  BOX  827,  OXFORD, MS  38655   PHONE (662) 232-2373  FAX (662) 232-2375 
 

 
TRANSFER OF UTILITY DEPOSIT 

 
 
NAME______________________________________SS#________________________ 
THE PERSON WHO’S NAME IS ON THE UTILITY BILL MUST BE THE ONE WHO REQUESTS THE TRANSFER 
 
NEW ADDRESS_________________________________________________________ 
 
DATE FOR CONNECTION________________________________________________ 
 
OLD ADDRESS__________________________________________________________ 
 
DATE FOR DISCONNECTION_____________________________________________ 
 
MAILING ADDRESS_____________________________________________________ 
 
   _____________________________________________________ 
 
 
PERMANENT ADDRESS__________________________________________________ 
           

        __________________________________________________ 
 
TELEPHONE NUMBER__________________________ 
 
APPLICANT’S SIGNATURE_______________________________________________ 
 
DATE________________________ 
 
A $10.00 TRANSFER FEE WILL BE BILLED TO YOU ON YOUR 1ST BILL AT YOUR NEW LOCATION 
 
 
 
OFFICE USE ONLY 
 
NEW ADDRESS ACCT #_______________________________________ 
 
OLD ADDRESS ACCT #_______________________________________ 
 
DEPOSIT #__________________________________________________ 
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