
Date: ____________________

Check Writer:_________________________________

Ref  fundraiser: _________________

Check date:_________________

Check amount: $_______________

Student Name:________________________

On __________________ we received a payment from you in the form of a check, numbered ________________.  Your bank as returned this check to us due to ___________________.

We require that you make this transaction good within the next ten – (10) days.  Cash or certified funds will be required.  In addition to the original sum, you will be required to pay an additional $25.00 returned check fee.  This brings the total due to $_____________.

Payment must be made at PTO Name & Address, between the hours of 7:30 am – 3:00 pm,  Monday through Friday.

If this matter is not taken care of by _______________, it will be turned over to the proper legal authorities.

If you have any questions concerning this matter, feel free to contact  PTO Treasurer Name.  Thank you for your cooperation in this matter.

Respectfully,

PTO Treasurer

PTO


Address


phone








