Invoice Assessment Appeal

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

To: [Recipient's Name]
[Company/Organization 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 assessment of Invoice
#[Invoice Number], which was issued on [Invoice Date]. After reviewing the details, | believe
there may have been an oversight regarding the charges applied.

[Briefly explain the reasons for the appeal. Include relevant details or discrepancies in the
invoice, such as specific charges or services that need reassessment.]

I kindly request a thorough review of the invoice and would appreciate any clarification you can
provide regarding the charges listed. | believe this will assist in resolving any misunderstandings.

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

Sincerely,
[Your Name]

[Your Title/Position, if applicable]



