COMPANY NAME
YOUR ADDRESS OR LEAVE BLANK AND PRINT OUT YOUR LETTERHEAD
Date: 3/26/2005 FORMTEXT 

3/26/2005

Name
Address
City, State, Zip Code
Dear Name:

Please be advised that you issued a check to Name the check was written to, numbered 1234, dated 1/1/05, in the amount of $450.00 and it has been returned to me / our business (use appropriate one) by your bank marked “list what the bank stamp on the check”.

This is demand for payment in full for a check not paid because of lack of funds / insufficient funds “NSF” or account closed.  If you fail to make payment in full within 10 days after the date of receipt of this notice, the failure to pay creates a presumption for committing an offense, and this matter may be referred for criminal prosecution with the Justice of the Peace and Constable’s Office.

Sincerely,

_________________________

Contact Person Compnay Name
Address

Phone Number

