NOTICE OF “NO ACCEPTANCE” OF FUNDS 
Date:  _______________________, 20_______

__________________________________________

Name of Tenant(s) (List all tenants that signed lease.) 

__________________________________________

Street Address

__________________________________________

City, State, Zip

Dear Resident(s):

You recently sent us funds that we cannot accept for the following reason(s):

[Check the reason(s) that applies]
· Partial Payment

· Personal Check

· Three Day Notice Expired

· Third Party Check

· Other_________________________________________________
This notice was placed on your door on the above mentioned date.  Please come by our office as soon as possible and pick up your funds.

Signature

____________________________________ 

Witness
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