
[Agency Name] 

[Street Address] 

[City, State, Zip] 

[Email/Phone]  

OUTSTANDING INVOICE 

Invoice #: [0000] 

Date: [Date] 

BILL TO: 

[Client Name] 

[Company Name] 

[Address]  

STATUS: 

PAST DUE 

Original Due Date: [Date]  

REMITTANCE NOTICE: This invoice reflects unpaid fees for services previously 

rendered. Please process payment immediately to avoid service interruption or late 

penalties.  

Description of Services Quantity/Hours Rate Amount 

[Service Description] [0.00] $[0.00] $[0.00] 

[Service Description] [0.00] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Late Fee / Interest: $[0.00] 

TOTAL UNPAID BALANCE: $[0.00]  

Payment Instructions: 

Bank: [Bank Name] | Account: [Number] | Routing: [Number] 

Check Payable to: [Agency Name] 



 

Thank you for your business.  


