BUSINESS PAYMENT REQUEST LETTER

[COMPANY NAME]
[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE, ZIP CODE]
[COMPANY PHONE NUMBER]
[COMPANY EMAIL ADDRESS]

[DATE OF REQUEST]

[RECIPIENT NAME]
[RECIPIENT TITLE]
[RECIPIENT COMPANY NAME]
[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE, ZIP CODE]

RE: PAYMENT REQUEST FOR [INVOICE NUMBER OR DESCRIPTION OF GOODS/SERVICES]

Dear [RECIPIENT NAME],

This letter serves as a formal request for payment of the amount due for goods provided or services rendered by [COMPANY NAME] to [RECIPIENT COMPANY NAME]. Please review the details below and remit payment in accordance with the terms stated herein.

1. REQUESTING PARTY INFORMATION

1.1 Requesting Company Name: [COMPANY NAME]

1.2 Requesting Company Address: [COMPANY STREET ADDRESS, CITY, STATE, ZIP CODE]

1.3 Contact Person: [CONTACT PERSON NAME]

1.4 Contact Title: [CONTACT PERSON TITLE]

1.5 Contact Phone: [CONTACT PHONE NUMBER]

1.6 Contact Email: [CONTACT EMAIL ADDRESS]

1.7 Tax Identification Number: [COMPANY TAX ID NUMBER]

2. PAYMENT RECIPIENT INFORMATION

2.1 Recipient Company Name: [RECIPIENT COMPANY NAME]

2.2 Recipient Address: [RECIPIENT STREET ADDRESS, CITY, STATE, ZIP CODE]

2.3 Recipient Contact Person: [RECIPIENT CONTACT PERSON NAME]

2.4 Recipient Contact Title: [RECIPIENT CONTACT PERSON TITLE]

2.5 Recipient Phone: [RECIPIENT PHONE NUMBER]

2.6 Recipient Email: [RECIPIENT EMAIL ADDRESS]

3. INVOICE AND TRANSACTION DETAILS

3.1 Invoice Number: [INVOICE NUMBER]

3.2 Invoice Date: [INVOICE DATE]

3.3 Purchase Order Number: [PURCHASE ORDER NUMBER]

3.4 Description of Goods or Services: [DESCRIPTION OF GOODS OR SERVICES PROVIDED]

3.5 Date Goods Delivered or Services Completed: [DELIVERY OR COMPLETION DATE]

3.6 Total Amount Invoiced: [TOTAL INVOICE AMOUNT]

3.7 Amount Previously Paid: [AMOUNT ALREADY PAID]

3.8 Outstanding Balance Due: [OUTSTANDING BALANCE DUE]

3.9 Currency: [CURRENCY]

4. PAYMENT TERMS

4.1 Original Payment Due Date: [ORIGINAL DUE DATE]

4.2 Revised Payment Due Date: [REVISED DUE DATE]

4.3 Payment Method Accepted: [PAYMENT METHOD, e.g., BANK TRANSFER, CHECK, CREDIT CARD]

4.4 Bank Name: [BANK NAME]

4.5 Bank Account Number: [BANK ACCOUNT NUMBER]

4.6 Bank Routing Number: [BANK ROUTING NUMBER]

4.7 SWIFT or IBAN Code: [SWIFT OR IBAN CODE]

4.8 Check Payable To: [PAYEE NAME FOR CHECK]

4.9 Mailing Address for Payment: [PAYMENT MAILING ADDRESS]

5. LATE PAYMENT AND INTEREST

5.1 Late Fee Applicable: [YES/NO]

5.2 Late Fee Amount or Percentage: [LATE FEE AMOUNT OR PERCENTAGE]

5.3 Interest Rate on Overdue Balance: [INTEREST RATE PER ANNUM]

5.4 Interest Accrual Start Date: [INTEREST ACCRUAL START DATE]

5.5 Grace Period: [GRACE PERIOD IN DAYS]

6. REASON FOR PAYMENT REQUEST

6.1 Primary Reason for Request: [REASON FOR REQUEST, e.g., OVERDUE INVOICE, PARTIAL PAYMENT, FINAL PAYMENT]

6.2 Additional Notes or Explanation: [ADDITIONAL NOTES OR EXPLANATION]

6.3 Previous Communication Reference: [REFERENCE TO PRIOR EMAILS, LETTERS, OR CALLS]

7. SUPPORTING DOCUMENTATION

7.1 Copy of Invoice Attached: [YES/NO]

7.2 Copy of Purchase Order Attached: [YES/NO]

7.3 Copy of Delivery Receipt Attached: [YES/NO]

7.4 Copy of Contract or Agreement Attached: [YES/NO]

7.5 Other Supporting Documents: [LIST OTHER DOCUMENTS]

8. REQUESTED ACTION

8.1 Payment Requested By: [PAYMENT REQUESTED BY DATE]

8.2 Preferred Payment Date: [PREFERRED PAYMENT DATE]

8.3 Confirmation Requested: [YES/NO]

8.4 Confirmation Method: [EMAIL, PHONE, WRITTEN LETTER]

8.5 Contact for Payment Questions: [CONTACT PERSON FOR PAYMENT QUESTIONS]

8.6 Contact Phone for Payment Questions: [PHONE NUMBER FOR PAYMENT QUESTIONS]

8.7 Contact Email for Payment Questions: [EMAIL ADDRESS FOR PAYMENT QUESTIONS]

9. DISPUTE RESOLUTION

9.1 Dispute Contact Person: [DISPUTE CONTACT PERSON NAME]

9.2 Dispute Contact Title: [DISPUTE CONTACT PERSON TITLE]

9.3 Dispute Contact Phone: [DISPUTE CONTACT PHONE NUMBER]

9.4 Dispute Contact Email: [DISPUTE CONTACT EMAIL ADDRESS]

9.5 Deadline to Submit Dispute: [DISPUTE DEADLINE DATE]

9.6 Governing Law: [GOVERNING LAW STATE OR JURISDICTION]

10. AUTHORIZATION

10.1 Authorized Signatory Name: [AUTHORIZED SIGNATORY NAME]

10.2 Authorized Signatory Title: [AUTHORIZED SIGNATORY TITLE]

10.3 Signature: ______________________________

10.4 Date Signed: [DATE SIGNED]

11. ACKNOWLEDGMENT OF RECEIPT

11.1 Recipient Name: [RECIPIENT ACKNOWLEDGMENT NAME]

11.2 Recipient Title: [RECIPIENT ACKNOWLEDGMENT TITLE]

11.3 Recipient Signature: ______________________________

11.4 Date Acknowledged: [DATE ACKNOWLEDGED]

12. ENCLOSURES

12.1 [ENCLOSURE 1]

12.2 [ENCLOSURE 2]

12.3 [ENCLOSURE 3]

12.4 [ENCLOSURE 4]

13. ADDITIONAL TERMS AND CONDITIONS

13.1 [ADDITIONAL TERM OR CONDITION 1]

13.2 [ADDITIONAL TERM OR CONDITION 2]

13.3 [ADDITIONAL TERM OR CONDITION 3]

13.4 [ADDITIONAL TERM OR CONDITION 4]
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