






DATE
VIA FIRST CLASS MAIL – RETURN RECEIPT REQUESTED 
NAME, TITLE
ENTITY NAME

STREET ADDRESS

CITY, STATE  ZIP

Dear __________________:

This letter serves to advise you that [Entity Name] is in default of payment for services provided by _______________________, in accordance with our contract [or financial / payment policy, etc.] dated _________________, and signed by you ______________. 

Please find enclosed a statement reflecting the current balance due through the period ending ______________, totaling $_________________.   

Regretfully, if the full balance in the amount of $_____________ is not received by certified funds or credit card payment by __________________ [allow 7 days if this is final collection attempt, or up to 30 days is this is an initial collection attempt], we are obligated to discontinue services, and may take further legal action. 
We would sincerely appreciate full and prompt payment for these services rendered. Should you have any questions, please contact us at ___________________________.







Sincerely,







NAME, TITLE 

