
Any PTA

PTA Address

City, Texas ZIP

Name , Telephone

DATE

CHECK WRITER

ADDRESS

CITY, TX. ZIP

Dear Mr. (Mrs.) NAME,


The following check(s) issued by you, was returned by the bank:


Check:


NUMBER




Dated:


DATE




Amount:

$  0.00



Reason for return:
CHOSE ONE (Insufficient funds, Account Closed, etc.)


The issuance of such a check is a violation of the Texas Penal Code for which you may be arrested, tried and if convicted, receive a fine and/or imprisonment.  

This is a demand for payment in full for a check or order not paid because of lack of funds or insufficient funds.  If you fail to make payment in full within ten (10) days after the date of receipt of this notice, the failure to pay creates a presumption for committing an offense, and this matter will be referred for criminal prosecution.

This is to advise you that if the check(s) is/are not paid off within ten (10) days after receipt of this letter, I will have no alternative but to file a complaint for prosecution.  Please mail a money order, or cashiers check in the amount of $ 0.00 ($ 0.00-check, and *25.00 for return check charge), to the above address.  I will mail your check(s) after I have received payment in full.  If you have any questions, you may contact me at TELEPHONE. 

I trust this is all that will be necessary in the premises.

Sincerely,

NAME

Treasurer

***Notes *** 

* Please note you must give advance notice of a return check charge.  The maximum amount is 

$25.00, you may set any amount to cover the expense of collection.  It is recommended to request driver’s license numbers on all checks.  

Send the letter and a copy of the check, (certified - return receipt requested) to the check writer.   Keep the stamped green receipt for proof of certification.  The 10 days begins on the day they receive the letter.  If the check is not paid by cash or money order within 10 days, complete an Affidavit of Issuance of Bad Check and turn over to the Justice of the Peace.  Keep copies of all items in your file!


