Payment Compliance Expectations

Date: [Insert Date]

To: [Recipient Name]
From: [Your Name]
[Your Company Name]
[Company Address]
[City, State, Zip Code]
Email: [Your Email]

Phone: [Your Phone Number]

Subject: Elevated Payment Compliance Expectations

Dear [Recipient Name],

We hope this message finds you well. As part of our efforts to ensure the highest standards of
compliance regarding payment processing, we want to communicate elevated expectations
concerning payment compliance moving forward.

Effective immediately, all payments must adhere to the following guidelines:

o Ensure all invoices are fully detailed and include required documentation.

o Payments must be processed within [Insert Time Frame] of invoice receipt.

o Compliance with all applicable laws and regulations is mandatory.

e Any discrepancies must be reported within [Insert Time Frame].

We appreciate your cooperation in maintaining these standards and enhancing our payment
processing integrity. Failure to comply may result in further action, including but not limited to
delayed transactions or reassessment of our business relationship.

If you have any questions or require further clarification on these expectations, please do not
hesitate to reach out.

Thank you for your attention to this important matter.

Sincerely,



[Your Name]
[Your Title]
[Your Company Name]



