
Billing Policy Documentation 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Your Company Name] 

Subject: Comprehensive Billing Policy 

Dear [Insert Recipient Name], 

We hope this letter finds you well. We are writing to provide you with our comprehensive billing 

policy, which outlines the terms and conditions related to our billing procedures. 

Billing Cycle 

Our billing cycle operates on a [Monthly/Quarterly/Yearly] basis, with invoices generated on or 

before the [Insert Billing Date]. 

Payment Terms 

Payments are due within [Insert Payment Terms, e.g., 30 days from the invoice date]. Late 

payments may incur [Insert Late Fee Details]. 

Payment Methods 

We accept the following payment methods: [List Accepted Payment Methods]. 

Dispute Resolution 

In case of any discrepancies or disputes, please reach out to our billing department at [Insert 

Contact Information] within [Insert Time Frame for Dispute Resolution]. 

Contact Information 

If you have any questions regarding our billing policy, please do not hesitate to contact us at 

[Insert Company Contact Information]. 

Thank you for your understanding and cooperation. 

Sincerely, 



[Your Name] 

[Your Title] 

[Your Company Name] 


