Collection Letter (3)





YOUR LETTERHEAD





Date





Address of patient





Account number:





Dear ______,





As per our letters of __________ and _________. Your account with us is over-due. 


Before we turn to a collection agency, we’d like to give you one more chance to respond.


Please commit to one of the following:





1. My payment is enclosed in the form of a check, payable to XYZ Clinic for the full balance of $ ________.





2. Please settle my account using my Visa/MasterCard (circle one).


The name on the card is:	


The card number is:	


Expiration date:	


Amount authorized:	


Signature:	





3. I agree to make monthly payments to settle my account. Each payment will be for $___ and will be sent by the 15th of each month. The first payment is enclosed.
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