
NORTH GARLAND COUNTY REGIONAL WATER DISTRICT 
“A COMMUNITY SERVICE ORGANIZATION” 

P.O. BOX 8700 
Hot Springs, AR  71910 

PHONE   (501) 620-4118     FAX  (501) 318-0304 
 
 

CUSTOMER INFORMATION UPDATE FORM 

 
 

Account#_____________________________________________Date:___________________________ 

 

Name _______________________________________________________________________________ 

 

SERVICE ADDRESS:_________________________________________________________________ 

 

City _________________________________________ State _______ Zip _______________________ 

 

MAILING 

ADDRESS:___________________________________________________________________________ 

 

City__________________________________________State_______Zip_________________________ 

 

Work Phone # _____________________________ Fax Phone #____________________________ 

 

Email Address: _______________________________________________________________________ 

 

 

Contact Name:  ________________________________________________________________________ 

 

Cell Phone #_____________________________   Home Phone #________________________________ 

 

Email Address: ________________________________________________________________________ 

 

 

Alt. Contact Name: ____________________________________________________________________ 

 

Cell Phone #_______________________________   Home Phone #______________________________ 

 

Email Address: ________________________________________________________________________ 

 

 

Alt. Contact Name: ____________________________________________________________________ 

 

Cell Phone #______________________________   Home Phone #_______________________________ 

 

Email Address: ________________________________________________________________________ 

 

 

We appreciate you providing our office this information.   


