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 TIME IS RUNNING OUT
[Company Name] policy states payment is due upon presentation of invoice and is past due thirty (30) days from the invoice date. There is a 1.5% finance charge per month on past due accounts.

Your account is past due. To avoid further finance charges please remit payment.

RE: PAST DUE ACCOUNT


Project No. ____________________________________
Amount Due $_______________________
Name on Card________________________________________         (   [image: image3.png]VISA
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Card Number





Expiration Date____________________________
Billing Address____________________________________________________________________
Please use the following payment options for the faster credit to your account.
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 Simply fill out the PayByCheck www.paybycheck.com  form and fax back for authorization.  We will fax a receipt back to you.  

OR

[image: image6.png]IPayPall



PayPal can be used by logging onto www.paypal.com and sending payment to [ payment email ]
OR
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 You can phone or fax your credit card info.  We will fax a receipt 
back to you.  Simply fill in your credit card information above and fax to 
(xxx) xxx-xxxx.
If you have any questions or need help, please give me a call. 

[Contact Person]   
Account Manager

[email]
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