
TEMPORARY WATER METER AGREEMENT AND 
GUARANTEE DEPOSIT RECEIPT 

4200 Hood Road 
Palm Beach Gardens, FL 33410 
561-627-2900

PLEASE PRINT OR TYPE: 

Billing Account Customer/Business Name: 

Service Address:  

Mailing Address: 

Lot Number: Subdivision: 

Person of Contact: Phone Number: 

Email Address:  

BILL BEGINS WITH METER INSTALLATION 

Meter Type:   □ Construction

1. Meter will not be issued for more than a 360-
day period at which time it will be removed.

2. Meter shall not be connected to any building
or structure.

3. Customer may be required to install
additional backflow prevention device as
required by SUA.

4. No guarantee of future service is implied by
issuance of a temporary meter.

5. Any request to have a meter relocated from
one location to another will pay a charge of
$30.00 per relocation.

Meter Size: □ 5/8”    □1” □1.5” □2” Other:

Meter Type:   □ Hydrant  SUA Hydrant #: _____________ 

Meter Size: □ 1”    □2”

Intended Usage of Meter: _________________________________ 

PAYMENT METHOD: □ CREDIT CARD □ CHECK     □ CASH

TO BE COMPLETED BY SUA 

$ ___________ METER DEPOSIT (refundable upon 
meter/appurtenances returned undamaged and 
bill paid in full) 220-400-00 

$ ___________ INSTALLATION FEE (non-refundable) 401-360-402 

$ ___________ Total Due 

METER DEPOSITS ARE NOT NEGOTIABLE OR TRANSFERABLE 

The undersigned acknowledges that service is provided subject to strict adherence to Seacoast Utility 
Authority’s Service Code and may be interrupted pursuant to any violation thereof.  Undersigned also 
agrees to receive and pay for water service in accordance with the rates, rules and regulations of the 

Authority until this service is formally discontinued. 

Customer Signature: Date: 
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