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               Credit Heaven   
           Account Number :  100- 012- 0341- 2345 
 

                                                                        
                       Statement Date:               _____-_____-_____
                                                                        
                                           
                      Payment Due Date:           _____-_____-_____
                                                       
 “““         FFFiiirrrsssttt   tttooo   SSSeeerrrvvveee   YYYooouuurrr   
                        CCCrrreeedddiiittt   NNNeeeeeedddsss      “““               
                      
                         Minimum Payment:            $_______.____ 
 
                                                                                              
                Outstanding Balance Due:          $_______.____ 
                                                                         
                                                              
                          Amount Enclosed:               $_______.____ 
 
  
                                                                                                                                         
 
 
Card Member Name:             Mail Payment to : Card Heaven 
__________________                                              25 First Street 
Any City, Any State, 11111                                    Some City, USA 
 
-----------------------------------------------------------------------------------
 
                Mail Page one of your statement with your Payment 
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Keep This Page For Your Records 
 
Account Number     Statement Date    Payment Due Date Days in Billing Cycle 
 
100-012-0341-2345      ___-___-____             ____-____-____                30 
 
  
         Date                       Item            Item #                 Store       Cost of Item 
  Of Purchase        Description                                                                                               

 
                             No New Purchases have been added this month 
 
 
               Credit Limit: $ 500.00                   Credit Available:  $ ______.___ 
 
Previous   -  Payments   +Finance Charge   +New  +Annual Fee  = New          Minimum 
Balance        &Credits                                 Purchases                        Balance     Payment 
 

  $____.___      $ ___.__+    $___.__    +         $00         +  $ 6.00    = $____.___   $ ____.__ 
 
The finance charge is        Which is an ANNUAL              To that part of the balance subject 
Determined by applying     PERCENTAGE RATE             to finance charge of up to 
a periodic rate of                 (APR) of 
                                
.049310%                                   18.000                                        Entire Balance 
 
 
Purchases, returns, payments and other credits made just before the billing cycle may not be 
reflected on this statement. 
 
 
For any questions about your account please call customer service at our toll free number 
 1-800-555-5555 or visit us online at www.creditheavenfirstforyou.com 
 
 
 


