
PAST DUE INVOICE 
[Retail Outlet Name] 

[Street Address] 

[City, State, Zip] 

Invoice #: ___________ 

Original Date: ___________ 

Due Date: ___________ 

Days Past Due: ___________ 

URGENT: Our records indicate that payment for this invoice is overdue. Please remit payment 

immediately to avoid service interruption or additional late fees.  

BILL TO:  
[Customer Name/Business] 

[Customer Address] 

[Phone/Email] 

PAYMENT TERMS:  
[Original Terms, e.g., Net 30] 

[Late Fee Policy] 

Description Quantity Unit Price Total 

    

    

    

Subtotal: $0.00  

Tax: $0.00  

Late Fees/Interest: $0.00  

Amount Due: $0.00  



PAYMENT INSTRUCTIONS:  

Make all checks payable to: [Retail Outlet Name] 

For Credit Card or Wire Transfer: [Instructions Here] 


