Objection to Unwarranted Payments

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
[Recipient's Name]
[Company Name]
[Company Address]
[City, State, Zip Code]
Dear [Recipient's Name],
I am writing to formally object to the recent payments made to my account that | believe to be
unwarranted. These payments, totaling [insert amount], were processed on [insert date(s)], and |
have not authorized or received any such services in return.
| request a thorough review of this matter and kindly ask for the following actions to be taken:
o A detailed explanation of the charges applied to my account.
o Arefund of the unwarranted payments made.
« Confirmation in writing that this issue has been addressed.

Sincerely,

[Your Name]



