Invoice Modification Appeal Letter
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

Date: [Date]
[Recipient's Name]
[Recipient's Position]
[Company Name]
[Company Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to formally appeal for a modification to Invoice
#[Invoice Number] issued on [Invoice Date]. Upon reviewing the invoice, | noticed
discrepancies concerning [briefly describe the issues, e.g., billed amount, services rendered, etc.].

Due to [reason for appeal, e.g., misunderstanding, incorrect data], | kindly request that you
reconsider the invoice details. Enclosed are supporting documents, including [list any attached
documents, e.g., previous agreements, emails, etc.], which substantiate my appeal.

| value our relationship and am confident that we can amicably resolve this matter. Please let me

know a suitable time for us to discuss this further.

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

Sincerely,
[Your Name]

[Your Position, if applicable]



