
CITY OF RIVIERA BEACH 
  P.O. BOX 9757  

RIVIERA BEACH FL, 33419 
(561) 845-4050 
(561) 845-8843 

Customer Service 
 
Date: ___________________ 

City of Riviera Beach 
600 Blue Heron Blvd. 
Riviera Beach, FL 33404 
 
Dear Utility Billing: 
 

I, ________________________________, give permission for ________________________________ to 

obtain billing statements and account information only for my account: ___________________________. 

If you have any questions or concern, please contact me at this phone number: 

______________________. 

Respectfully, 

 

STATE OF FLORIDA 

COUNTY OF _____________________ 

The foregoing instrument was acknowledged before me this ________________ (date), by 
__________________________________________ (name), who is personally known to me or who has 
produced ____________________________ (type of identification) as identification. 
 
______________________________ 
Notary Public 
Printed Name: __________________ 
My Commission Expires:  
____________________ 
 
Commission #_______________ 
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