
 
CITY OF OXFORD 

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

 
APPLICATION FOR UTILITY SERVICE 

 
ALL APPLICANT’S MUST PROVIDE A VALID ID WITH SOCIAL SECURITY NUMBER.  ANY APPLICATION 
RECEIVED THROUGH THE MAIL MUST INCLUDE A PHOTO COPY OF ID.  
NO APPLICATION MAY BE TAKEN OVER THE TELEPHONE. 
 
RENTER’S DEPOSIT—      
 ELECTRIC ONLY: $175 PLUS $15 SERVICE FEE     *($195.70 IF PAYING W/ CREDIT CARD) 
 ELECTRIC, WATER & SEWER: $250 PLUS $15 SERVICE FEE   *($272.95 IF PAYING W/ CREDIT CARD) 
HOME OWNER’S DEPOSIT— 
 ELECTRIC ONLY: $75 PLUS $15 SERVICE FEE     *($92.70 IF PAYING W/ CREDIT CARD) 
 ELECTRIC, WATER & SEWER: $150 PLUS $15 SERVICE FEE   *($169.95 IF PAYING W/ CREDIT CARD) 
WATER AND SEWER ONLY DEPOSIT—  
  $100.00 PLUS $15 SERVICE FEE     *($82.40 IF PAYING W/ CREDIT CARD) 
WATER ONLY DEPOSIT— 
  $50.00 PLUS $15 SERVICE FEE     *($66.95 IF PAYING W/ CREDIT CARD) 

 
VISA & MASTER CARD ACCEPTED IN THE OFFICE ONLY  

*(WILL BE CHARGED 3% OF TOTAL PAYMENT) 
 

DATE FOR CONNECTION ___________________________________ (MONDAY-FRIDAY) 
 
NAME _______________________________________ SS# ____________________________ 
 
SERVICE ADDRESS ___________________________________________________________ 
 
MAILING ADDRESS ___________________________________________________________ 
 
TELEPHONE NUMBER ________________________________________________________ 
 
PERMANENT ADDRESS _______________________________________________________ 
 
PERMANENT TELEPHONE NUMBER ____________________________________________ 
 
BY SIGNING BELOW, I AGREE TO ABIDE BY THE POLICIES AND REGULATIONS OF THE CITY OF OXFORD 
ELECTRIC DEPARTMENT.  IF THE SECURITY DEPOSIT IS LESS THAN THE FINAL BILL UPON TERMINATION OF 
SERVICE, I AGREE TO PAY THE BALANCE IN FULL BY THE DUE DATE INDICATED ON THE FINAL BILL.  I 
UNDERSTAND THAT IF THE FINAL BILL IS NOT PAID BY THE DUE DATE, I WILL BE RESPONSIBLE FOR ANY 
COLLECTION OR ATTORNEY FEES INCURRED IN AN EFFORT TO COLLECT THE BALANCE OF THE ACCOUNT. 
 
 
DATE_________________________   SIGNATURE __________________________________ 

 
ASK ABOUT OUR PLUS 1 PROGRAM 


