ATTACHMENT 37
SAMPLE-RECEIPT OF PAYMENT LETTER

REPLY TO:

Karen P. Bowman

919 716-6895
DATE

DEBTOR’S NAME

ADDRESS

CITY, STATE   ZIP

RE: 
 (NAME OF  SCHOOL/AGENCY) Student Account

 Account No. _________________________

Dear :


This office is in receipt of your payment dated DATE in the amount of $_____. Your payment has been forwarded to SCHOOL/AGENCY for proper credit towards your account.

Thank you for your payment.

Sincerely,

Karen P. Bowman

Manager, Collection Section

KPB/kp

cc: 
Name of Client, Title


State Agency/University Name


Address


City, State  Zip


Telephone Number

