
[BUSINESS NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

OUTSTANDING BALANCE 

INVOICE # [0000] 

DATE [Month DD, YYYY]  

BILL TO  

[Client Name] 

[Client Address] 

[Client Contact] 

STATUS  

PAST DUE 

Description Original Date Original Amount Amount Paid 

[Service/Product Description] [MM/DD/YY] $0.00 $0.00 

[Service/Product Description] [MM/DD/YY] $0.00 $0.00 

Subtotal: $0.00  

Late Fees: $0.00  

Balance Due: $0.00  

PAYMENT INSTRUCTIONS  

Please remit payment via [Check/Bank Transfer/Online Link] within [Number] days. Thank you for your 

business. 


