
OVERDUE INVOICE 
[Retailer Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / Business Number]  

PAST DUE 

Bill To: 

[Customer/Vendor Name] 

[Account Number] 

[Address Line 1] 

[City, State, Zip]  

Invoice #: [00000] 

Invoice Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Days Overdue: [00]  

SKU / Item # Description Quantity Unit Price Amount 

          

          

Subtotal: $0.00 

Tax: $0.00 

Late Fees: $0.00 

Total Due: $0.00 

Payment Terms: [Net 30 / COD / Etc.] 

Payment Instructions: [Bank Name, Account, Routing Number] 

Note: Please disregard this notice if payment has already been sent.  


