
Deductible Payment Adjustment Notification 

Date: [Insert Date] 

Dear [Recipient's Name], 

We are writing to inform you about an adjustment made to your deductible payment associated 

with your account number [Insert Account Number]. After reviewing your recent transactions 

and payments, we have identified a necessary adjustment to ensure accuracy. 

The revised deductible payment amount is [Insert New Amount] effective from [Insert Effective 

Date]. This adjustment reflects [briefly explain reason for adjustment, if necessary]. 

If you have any questions or concerns regarding this adjustment, please feel free to contact our 

customer service team at [Insert Contact Information]. We appreciate your understanding and 

cooperation. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Address] 

[Company Phone Number] 


