[COMPANY NAME]

[Street Address]
[City, State, Zip]
[Phone Number]
OUTSTANDING BALANCE
Invoice #: [000000]
Date: [Date]
Due Date: [Upon Receipt]
BILL TO:
[Client Name]
[Client Address]
[Client Email]

.. . . Original Amount Balance
Description Original Date Amount Paid e
[Service/Product [MM/DD/YYYY]  $0.00 $0.00 $0.00
Name]

[Service/Product [MM/DD/YYYY]  $0.00 $0.00 $0.00

Name]

Subtotal: $0.00
Late Fees: $0.00

Total Due: $0.00



Payment Instructions: Please make checks payable to [Company Name]. For wire transfers or credit card payments, please
contact our billing department.

Thank you for your prompt attention to this matter.



