
PAST DUE NOTICE - IMMEDIATE PAYMENT REQUIRED 

[LAW FIRM NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Invoice #: [00000] 

Date: [Current Date] 

Matter ID: [Case Number] 

TO: 

[Client Name] 

[Client Address] 

[City, State, Zip]  

Date Description of Legal Services Hours Rate Amount 

[MM/DD/YY] [Service Description] 0.0 $0.00 $0.00 

[MM/DD/YY] [Service Description] 0.0 $0.00 $0.00 

Subtotal: $0.00 

Late Fees/Interest ([0]%): $0.00 

Total Balance Due: $0.00 



Payment Terms: This balance was originally due on [Original Due Date]. Please remit payment within 

[X] days to avoid further collection actions or potential withdrawal of representation. 

Make all checks payable to: [Law Firm Name] 


