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PLEASE DETACH_AND RETURN TOP_PORTION WITH_PAYMENT. KEEP

March 5, 2025

Account Information
Creditor: Elan Financial

SCS Account #:
Dear LALEENDRA JAYARATHNA:

Account Information
Creditor: Elan Financial
Account Number:

SCS Account #:

Balance Due: $9595.19
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SUNRISE CREDIT SERVICES, INC,

PO BOX 9004

MELVILLE, NY 11747-9004

Balance Due: $9595.19

Thank you for scheduling a partial payment plan with us. A1l payments will be applied toward your halance.

Listed below you will find the terms of our
the date(s) we have agreed upon, or do not ¢

A1l automated _
funds are available for clearance of each remittance.

If you are unable to make a scheduled payment, or need to alter our
833-362-0181 and we will try to set up new terms that work for you.

ear after deposit, the

¢ 350.00 due on 03/15/25 $ 350.00 due on 04/15/25
¢ 350.00 due on 05/15/25 $  350.00 due on 06/15/25
$  350.00 due on 07/15/25 $ 350.00 due on 08/15/25
$  350.00 due on 09/15/25 $ 350.00 due on 10/15/25
$  350.00 due on 11/15/25 §  350.00 due on 12/15/25

?artial payment plan agreement. If the payment(s) are not received here by

payment plan terms may be considered null and void.

qayments will be presented on the dates shown in the amounts listed below, Please be sure that sufficient

payment plan agreement, please call us toll free at

For convenient payment options, visit us on the internet at https://scspay.com/hbn5Snu58zywi.

sunrise Credit Services, Inc.
MADISON RYAN

Scan the QR Code
to pay your account



