LATE RENT REMINDER LETTER BEFORE EVICTION

[DATE OF LETTER]

[LANDLORD NAME]
[LANDLORD STREET ADDRESS]

[LANDLORD CITY, STATE, ZIP]
[LANDLORD PHONE NUMBER]

[LANDLORD EMAIL ADDRESS]

[TENANT NAME(S)]

[TENANT STREET ADDRESS]
[TENANT CITY, STATE, ZIP]

RE: NOTICE OF PAST DUE RENT FOR PREMISES LOCATED AT [RENTAL PROPERTY ADDRESS], [UNIT NUMBER]

Dear [TENANT NAME(S)]:

This letter is a formal reminder that rent for the premises you lease from [LANDLORD NAME] at [RENTAL PROPERTY ADDRESS], [UNIT NUMBER], [CITY, STATE, ZIP] is past due. This is not a notice to vacate and does not terminate your tenancy. It is a reminder and demand for payment before any eviction action may be considered.

1. CURRENT LEASE INFORMATION
1.1 Lease Date: [LEASE START DATE]
1.2 Lease Term: [LEASE TERM, E.G., MONTH-TO-MONTH OR ONE YEAR]
1.3 Monthly Rent Amount: [MONTHLY RENT]
1.4 Rent Due Date: [RENT DUE DATE, E.G., THE 1ST DAY OF EACH MONTH]
1.5 Rent Payment Method and Location: [PAYMENT METHOD AND ADDRESS, E.G., CHECK PAYABLE TO LANDLORD MAILED TO ADDRESS]
1.6 Grace Period, If Any: [GRACE PERIOD, E.G., NONE OR 5 DAYS]
1.7 Late Fee Amount: [LATE FEE AMOUNT]

2. PAST DUE RENT DETAILS
2.1 Rent Period(s) Past Due: [RENT PERIOD(S), E.G., MONTH AND YEAR]
2.2 Rent Amount Due: [AMOUNT OF RENT DUE]
2.3 Late Fees Assessed: [LATE FEE AMOUNT DUE]
2.4 Returned Payment Fees, If Any: [RETURNED PAYMENT FEE AMOUNT]
2.5 Other Charges Due Under the Lease: [OTHER CHARGES AND AMOUNTS]
2.6 Total Amount Now Due: [TOTAL AMOUNT DUE]
2.7 Date Payment Was Due: [ORIGINAL DUE DATE]
2.8 Number of Days Past Due as of This Letter: [NUMBER OF DAYS PAST DUE]

3. PAYMENT DEMAND
3.1 You are hereby demanded to pay the total amount of [TOTAL AMOUNT DUE] no later than [PAYMENT DEADLINE DATE].
3.2 Payment must be made by [ACCEPTABLE PAYMENT METHOD] and delivered to [PAYMENT DELIVERY ADDRESS].
3.3 If payment is not received by the deadline stated above, [LANDLORD NAME] may pursue all remedies available under the lease and applicable law, including termination of tenancy and eviction proceedings.
3.4 Partial payments may be accepted without waiving the right to demand the full balance or to pursue other remedies, unless otherwise required by law.

4. NOTICE OF CURE PERIOD
4.1 Applicable State or Local Law: [STATE OR LOCAL LAW CITATION, IF APPLICABLE]
4.2 Cure Period Provided by Law or Lease: [NUMBER OF DAYS]
4.3 This letter is intended to satisfy any requirement for a written reminder or demand before eviction, to the extent required by applicable law.

5. CONSEQUENCES OF NONPAYMENT
5.1 Failure to pay the amount due by [PAYMENT DEADLINE DATE] may result in the service of a formal notice to pay rent or quit, as required by [STATE] law.
5.2 Failure to cure may result in termination of the tenancy and the filing of an eviction action in [COUNTY] County.
5.3 You may be held responsible for court costs and attorney fees to the extent permitted by the lease and applicable law.

6. REQUEST FOR COMMUNICATION
6.1 If you dispute the amount stated in this letter, you must notify [LANDLORD NAME] in writing at [LANDLORD EMAIL ADDRESS OR MAILING ADDRESS] no later than [DISPUTE DEADLINE DATE].
6.2 If you are experiencing financial hardship, you may contact [LANDLORD NAME] at [LANDLORD PHONE NUMBER] to discuss possible payment arrangements. Any arrangement must be confirmed in writing.

7. RESERVATION OF RIGHTS
7.1 Nothing in this letter waives any right or remedy of [LANDLORD NAME] under the lease or applicable law.
7.2 Acceptance of any partial payment does not constitute a waiver of the right to demand the remaining balance or to pursue eviction.
7.3 This letter is not a notice to quit or vacate unless expressly stated and required by law.

8. ACKNOWLEDGMENT OF RECEIPT (OPTIONAL)
8.1 Tenant Name: [TENANT NAME]
8.2 Date Received: [DATE RECEIVED]
8.3 Tenant Signature: [TENANT SIGNATURE]

9. LANDLORD SIGNATURE
9.1 Landlord Name: [LANDLORD NAME]
9.2 Landlord Signature: [LANDLORD SIGNATURE]
9.3 Date: [DATE SIGNED]
9.4 Delivery Method: [DELIVERY METHOD, E.G., HAND DELIVERED, CERTIFIED MAIL, EMAIL]
9.5 Date Delivered: [DATE DELIVERED]

10. PROOF OF SERVICE (OPTIONAL)
10.1 Served By: [NAME OF PERSON SERVING]
10.2 Method of Service: [METHOD OF SERVICE]
10.3 Date and Time of Service: [DATE AND TIME OF SERVICE]
10.4 Signature of Server: [SIGNATURE OF SERVER]
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