Payment Instrument Disclosure

Date: [Insert Date]

To: [Customer's Name]
Address: [Customer's Address]
Dear [Customer's Name],

Thank you for choosing to shop with us. This letter serves as a formal disclosure of the payment
instrument associated with your Retail Store Credit account.

Account Detalils

Account Number: [Insert Account Number]

Payment Instrument Information

Type of Payment Instrument: Retail Store Credit
Credit Limit: [Insert Credit Limit]

Interest Rate: [Insert Interest Rate] APR

Fees: [List any applicable fees]

Important Terms

Please review the following important terms related to your Retail Store Credit:
e This credit may be used exclusively at [Store Name].
o Payments are due by [Insert Payment Due Date].
« Late payments may incur additional fees.

If you have any questions regarding this disclosure or your account, please do not hesitate to
contact us at [Insert Contact Information].

Thank you for your business!
Sincerely,

[Your Name]

[Your Title]

[Store Name]



[Store Contact Information]



