
Dispute Outcome Notification 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

Thank you for reaching out to us regarding the billing discrepancies you identified in your recent 

statement dated [Insert Statement Date]. We appreciate your prompt communication and 

patience while we investigated the matter. 

After a thorough review of your account and the details you provided, we have concluded the 

following: 

• Discrepancy Identified: [Insert Specific Discrepancy] 

• Resolution: [Insert Resolution or Outcome] 

• Adjusted Amount: [Insert Adjusted Amount if applicable] 

We believe this resolution aligns with our commitment to providing accurate billing information. 

If you have any further questions or concerns, please do not hesitate to contact us at [Insert 

Contact Information]. 

Thank you for your understanding and continued support. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Contact Information] 


