
NOTICE OF DISHONOR AND OPPORTUNITY TO CURE

1. Evidence appears in the record as silence by the below listed recipients of the non-payment, non-
performance, or non-acceptance of Your name here Notice and Demand posted on Date mailed 
here  said notice was delivered to the following recipients demanding performance.  (see 
attached):

Sent by USPS Certified Mail Return Receipt #_________________________________________

<<NAME1>>, <<TITLE1>> DBA>> <<NAME1>>, <<TITLE1>> DBA>>
<<CREDITOR COMPANY>> <<CREDITOR COMPANY>>
<<CREDITOR ADDRESS1>> <<CREDITOR ADDRESS2>>
<<CREDITOR CITY, ST ZIP1>> <<CREDITOR CITY, ST ZIP2>>

                          (Hereinafter referred collectively to as Respondent)

2. Notice is hereby given that the Notice and Demand hereto attached has been dishonored and no 
reason provided by Respondent or other part(ies) who can be compelled to perform; therefore, 
Respondent’s failure subjects the Respondent to accept, to perform the instrument timely and to 
litigation.

3. In the event Respondent’s dishonor through non-performance was unintentional or due to 
reasonable neglect or impossibility, attached hereto is a copy of the same presentment.

4. The Undersigned hereby requests performance on the instrument hereto attached and presented 
before litigation is rendered as an operation of law.

5. This Notice of Dishonor shall serve as evidence that refusal to accept is without cause given, 
creating estoppel against the above-named recipients and/or Respondent as to the matter at hand.

6. You are hereby directed to send your response to the attached draft within three (3) days to the 
Undersigned at:   Your Name Here, Your address here, City, State Zip

                                                                      Signed: ___________________________, sui juris

    NOTARY PUBLIC                                 All rights reserved UCC 1-308/1-207        

STATE      _____________________________COUNTY _____________________________
Subscribed and sworn to before me, a Notary Public, the above signed Your name here, 
              
This ______________ day of _____________________, ___________year

____________________________________
                 Notary Public                                                                                                                            
MY COMMISSION EXPIRES:

_________________________                                                                                                                                               

                                                              
                                                                                                                     


