
Invoice Reconciliation Appeal 

Date: [Insert Date] 

Your Name 

Your Address 

City, State, Zip Code 

Email: [Your Email] 

Phone: [Your Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Company Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally appeal the reconciliation of Invoice 

#[Invoice Number], dated [Invoice Date], in the amount of [Invoice Amount]. 

Upon reviewing the invoice and corresponding documents, I believe there has been an oversight 

regarding [briefly explain the reason for the appeal, e.g., discrepancies in billed services or 

incorrect amounts]. 

To support my appeal, I have attached [list any supporting documents, e.g., receipts, previous 

correspondence]. I kindly ask for a review of the invoice in light of this information. 

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

Sincerely, 

[Your Name] 


