Letter of Objection to Inflated Billing
Amount

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Billing Company Name]
[Company Address]

[City, State, Zip Code]

Dear [Billing Company Name/Account Manager's Name],

I am writing to formally object to the billing amount of [insert amount] reflected in my recent
statement dated [insert date]. Upon reviewing the details, | have identified discrepancies that
suggest the amount has been inflated.

Specifically, [briefly describe the discrepancies or charges that appear inflated]. | believe these
charges are incorrect based on [provide any supporting evidence or context].

| kindly request a thorough review of this matter and a detailed explanation of the billing
calculations. | would appreciate it if you could rectify this issue promptly and adjust my account
accordingly.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,



[Your Name]



