
STATEMENT
Statement Date:

Statement Period:

ACCOUNT CUSTOMER

Account Name:
Account Number:
Billing Address:

Email / Phone:
STATEMENT SUMMARY

Credit Limit:
Available Credit:
Payment Due Date:
Minimum Payment:

PREVIOUS BALANCE (-) PAYMENTS & CREDITS (+) NEW CHARGES (+) FINANCE CHARGES (=) NEW BALANCE DUE

DATE REFERENCE # DESCRIPTION CHARGES (+) CREDITS (-)

Terms & Conditions: Paymen t is du e in  fu ll by th e du e date in d icated . Late paymen ts are su b ject to  f in an ce ch arges ca lcu lated  at an  an n u al
percen tage rate o f  _______% on  th e ou tstan d in g  balan ce. Please repo rt an y d iscrepan cies in  th is statemen t w ith in  14 days o f  receip t.

REMITTANCE ADVICE (DETACH & RETURN WITH PAYMENT)

Customer Name:
Account Number:
Statement Date:



New Balance Due:
Amount Enclosed:
Payment Method:
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