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258 Amount Paid 

Water Deposit Amount: $93.18 Sewer Payment: $34.17 Total: $127.38 Receipt No. 

Applicant must provide current lease of property. 
The undersigned herby applies to the City of Oakridge for the service checked below: 

Water Sewer 
----- -----

A deposit for the current month will be paid for both sewer and water service before the water shall be turned on. 

All accounts are due by the date indicated on the bill. If bills are not paid by the prescribed date, a I 0% penalty will be 
added to the previous month's charges. Service will be discontinued if bil1s are not paid within 30 days after the due date. 

Applicant hereby agrees to notify the City at least 24 hours prior to moving from the address and agrees to pay all charges 
in full. 

I hereby state that I have been given a copy of the City of Oakridge Water and Sewer System Policies and Procedures, and 
that I fully understand those terms and agree to abide by them. 
Date� 

-------

ATTACH COPY OF PICTURE JDENTJFICA110N

RENTER INFORMATION:. 
Name P 'nted): ________________ _ Sigpature: 

--------------

Service Address: 
------------------------------------

Mailing Address (if different than street address): 

Home Phone: Work Phone: Cell Phone: 
--------- --------- ---------

Place of Employment: 
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OFFICE USE ONLY: 

OWNER INFORMATION: 
Name of the property owner: Name of property management company: 

Mailing address: 

Telephone number: 

__ Send copy of bill to this address __ Send copy of bill to this address 




