
Welcome to 
The City of North Little Rock 

Residential Customers 
   
Your Name:   __________________________________________________________________ 
 
SSN:  ____________________________ Drivers License Number:  _________________________    
 
Telephone: (home) _______________________________ (cell) ___________________________   
(Do you currently have an unlisted home phone number? _______________) 
 
Employer: ___________________________________   Work Telephone: ____________________   
   
Spouse’s Name: ________________________________________________________________   
 
SSN: ______________________________   Drivers License Number: _______________________   
 
Employer: ___________________________________   Work Telephone: ____________________   
   

Owner:   _________________________      Renter:  _________________________ 
 
Landlord Name: _______________________________   Landlord Telephone: _________________ 

 
** Copy of lease agreement or proof of ownership and STATE ISSUED ID and SS Card required                           
     to establish service.  **                
 
Address Moving To: _____________________________________________________________   
 

Date Service Desired: ________________________________ 
   
Address Moving From: ___________________________________________________________ 
 

Date Desired for Service Disconnect: ______________________ 
 
Email Address:  _________________________________________________________________ 
(North Little Rock is interested in gathering this information for future offerings of online services) 
  

Deposit Requirement 

Deposits are required for all Electric accounts unless customer is a senior citizen (over 62 years old), 
disabled (proof of disability required), or provides a good letter of credit from the current Electric 
provider with a 12 month payment history. 
   

Electric Deposit $100.00                Inspection (if needed) $7.50 
 

The City of North Little Rock offers a Pre-Authorized Payment Program for Utility Customers.   
Would you be interested in setting your account up on this program, please initial below? 

 
Accept _____________                     Decline ______________ 

 
 

Signature: _____________________________________   Date: _______________ 
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