
OXFORD WATER WORKS 
300 Williamsboro Street – P. O. Box 506 

Oxford, North Carolina 27565 

(919) 603-1120 FAX (919) 603-1128 

APPLICATION FOR WATER/SEWER/ GARBAGE SERVICE 

 
Account Name _____________________________________________________________________ 

 

Service Address ____________________________________________________________________ 

 

Mailing Address ____________________________________________________________________ 

 

Are House Numbers Up? __________________ 

 

****IDENTIFICATION SECTION**** 

 

Social Security or Federal ID Card Number_____________________________________________ 

 

Drivers License Number_________________________________ State _______________________ 

 

Place Of Employment _______________________________________________________________ 

 

Telephone Number _____________________________________________________Home or Work 

 

Name, Address and Phone Number of Closest Living Relative Not Living With You 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

****FEE SECTION**** 

Set Up Fee  ______________    Receipt # ___________________ 

 

Deposit Amount  ______________    Cut On Date ________________ 

 

Other Charges  ______________    What Time Can 

         You Meet Them? ____________ 

 

Total   ______________    Electronic Funds   

                                                        Transfer?              _____________ 

****SECURITY SECTION**** 
In the event that any payment of a bill is not made when due, I (we) agree and promise to pay all costs of 

collection and reasonable attorney’s fees. 

 

I understand and acknowledge that it is my responsibility to insure that the property to which the service is 

being provided can receive water at the time service begins.  I further understand and acknowledge that 

the City Of Oxford is not responsible for any damages which may be caused by open faucets or plumbing 

failures which result in leaks and I agree to hold the City of Oxford harmless for any such damages. ______ 
                Initial  

Signature ________________________________________________ Date _____________________ 

 

Account Number ________________________________________ 

 

Work Order Number_________________________________________ 

 

Note:  It is not mandatory that an applicant submit his/her social security number as part of the application for 

services.  The social security number is used in debt collection efforts in the event of non-payment.   If the 

applicant chooses to not furnish the social security number, NC state statutes allow the City of Oxford to set a 

deposit.  The deposit in this situation is $200 and is not refundable until the account is closed - as passed by 

Oxford City Council October 15, 2008.  


