
[Contractor Name] 

[Street Address] 

[City, State, Zip] 

[Phone / License Number]  

PAST DUE INVOICE 
Invoice #: [00000] 

Date: [MM/DD/YYYY]  

BILL TO: 

[Client Name] 

[Client Address] 

[Phone]  

SERVICE LOCATION: 

[Site Address] 

Completion Date: [MM/DD/YYYY] 

Original Due Date: [MM/DD/YYYY]  

Description of HVAC Services Original Amount 

[e.g., AC Repair / Furnace Installation / System Maintenance] $0.00 

Late Fee / Interest (____% or Fixed Rate) $0.00 

Subtotal: $0.00 

Tax: $0.00 

TOTAL DUE: $0.00 

FINAL NOTICE: Our records indicate that your account is past due. To avoid further interest 

charges or disruption of service warranties, please submit payment immediately via 

[Check/Credit Card/Bank Transfer].  

Make all checks payable to: [Contractor Name] 

Thank you for your business.  


