
 

DEFERRED PAYMENT CONFIRMATION
Receipt No:

Date:
Original Invoice No:

Original Invoice Date:

CUSTOMER DETAILS

Name:

Account No:

Address:

Contact:

DEFERRAL AGREEMENT TERMS

Agreement ID:

Interest Rate:

Deferral Start Date:

Maturity Date:

Deferred Payment Schedule

INSTALMENT
NO. SCHEDULED DUE DATE PRINCIPAL AMOUNT INTEREST / FEES

Total Original Amount:

Initial Downpayment
Paid:

Total Deferred Balance:



Total Due on Maturity:

AUTHORIZED REPRESENTATIVE SIGNATURE

PRINTED NAM E / DATE

CUSTOMER ACKNOWLEDGMENT SIGNATURE

PRINTED NAM E / DATE

B y sign in g  above, th e parties ackn ow ledge an d  ag ree to  th e deferred  b illin g  terms ou tlin ed  in  th is receip t.  Late paymen ts may be su b ject to  add ition al
admin istrative fees o r in terest as specif ied  in  th e master ag reemen t.
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