PAYMENT LETTER

L ocation: Date:

From (Payer):
Name/ Company:

Address:

Phone/ Email:

To (Payee):
Name/ Company:

Address:

Phone/ Email:

Payment Detalils:
Invoice/ Reference No.:

Amount to Pay: usb
Payment Method:

Payment Terms:

Purpose of Payment:

Thisletter confirms the intent of the Payer to remit the Payment Amount to the Payee as referenced above. Payment
shall be made pursuant to the agreed Payment Terms and Method, and shall constitute full consideration for the goods
and/or services rendered, or as otherwise agreed between the parties. Thisletter is a binding commitment by the Payer
and is enforceable under applicable United States law.

Representations and Warranties:

The Payer represents and warrants that it has full authority to issue this Payment Letter and to perform all obligations
contained herein. The Payee represents that the payment received shall be applied solely to the obligations described
above and that no additional claims shall be made against the Payer with respect to this Payment. Both parties agree to
comply with all applicable federal, state, and local laws, regulations, and tax obligations related to this Payment.

Dispute Resolution:

Any disputes arising from or related to this Payment L etter shall be resolved in accordance with the laws of the State of

, without regard to conflict-of-law principles. The parties consent to the exclusive jurisdiction of the state
and federal courts located in County, . Both parties waive any right to ajury trial with respect
to any dispute arising under this Payment L etter.

Confidentiality:
The terms of this Payment Letter and any related communications between the parties shall be treated as confidential
and shall not be disclosed to any third party except as required by law or with the express written consent of both



parties.

Amendments and Entire Agreement:

This Payment L etter constitutes the entire agreement between the parties with respect to the subject matter hereof and
supersedes all prior agreements, understandings, and negotiations. No amendment or modification shall be effective
unless in writing and signed by both parties.

Sever ability:
If any provision of this Payment Letter isheld to beinvalid, illegal, or unenforceable, the remaining provisions shall

continue in full force and effect and the invalid provision shall be replaced by avalid provision that most closely
reflects the parties' original intent.

Signatures:

PAYER'S SIGNATURE PAYEE'S SIGNATURE

Signature: Signature:




Original source of this document:

https://lettertemplate-us.com/payment-letter/

Did you find this template helpful?
Find more updated templates at:

https://lettertemplate-us.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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