20 Adjustment Letter Samples
Bills, Accounts, Orders & Payments
Editable Word collection. Replace every bracketed field with accurate information and remove language that does not apply.
Included samples:
1. Billing Error Adjustment
2. Invoice Credit Adjustment
3. Account Balance Correction
4. Overcharge Refund Adjustment
5. Shipping Charge Adjustment
6. Utility Bill Adjustment
7. Rent Adjustment Request
8. Salary Adjustment Request
9. Payroll Deduction Correction
10. Service Fee Waiver or Adjustment
11. Loan Payment Adjustment
12. Insurance Premium Adjustment
13. Order Quantity Adjustment
14. Price Adjustment for Damaged Goods
15. Membership Dues Adjustment
16. Subscription Proration Adjustment
17. Bank Service Charge Adjustment
18. Hotel or Travel Bill Adjustment
19. Tuition Account Adjustment
20. Vendor Credit Note Request


1. Billing Error Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Billing Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Billing Adjustment
Dear [Billing Department],
I am requesting an adjustment concerning the following account or transaction matter: The bill dated [date] includes a charge of [amount] that appears inconsistent with the agreed rate or recorded usage.
The request should be considered against the applicable records and rules. Supporting material may include the invoice, agreement, usage records, and prior correspondence. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you review the bill and issue a corrected statement or credit if the error is confirmed. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


2. Invoice Credit Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Vendor or Accounts Receivable]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Invoice Credit
Dear [Vendor or Accounts Receivable],
Please review the following item for correction or adjustment: Invoice [number] should be adjusted because [returned goods, service issue, duplicate charge, or agreed credit].
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the invoice, return record, and credit agreement. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly issue a credit note or revised invoice for the supported amount. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


3. Account Balance Correction
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Customer Service or Accounts Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Request to Correct Account Balance
Dear [Customer Service or Accounts Department],
This letter requests a factual review of the following charge, balance, or record: The current account balance appears to omit or misapply a payment or credit dated [date].
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the account statement and payment confirmation, together with any form or authorization required by your organization.
I respectfully ask that you reconcile the account and provide an updated balance. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


4. Overcharge Refund Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Billing or Customer Service]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Overcharge Adjustment
Dear [Billing or Customer Service],
I am writing to request an adjustment regarding the following matter: I was charged [amount] for [item/service], but the correct amount should have been [amount].
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the receipt, advertised price, and account record. I have tried to keep the request limited to information relevant to the decision.
Please correct the charge and refund or credit the difference. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


5. Shipping Charge Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Seller or Billing Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Shipping Charge Adjustment
Dear [Seller or Billing Department],
I am requesting an adjustment concerning the following account or transaction matter: The order was charged [shipping amount] despite [free-shipping offer, combined shipment, or incorrect service level].
The request should be considered against the applicable records and rules. Supporting material may include the order confirmation and shipping terms. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you adjust the shipping charge and issue the appropriate credit. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


6. Utility Bill Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Utility Provider]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Utility Bill Review and Adjustment
Dear [Utility Provider],
Please review the following item for correction or adjustment: The bill for [period] shows usage or charges that appear inconsistent with meter readings or prior records.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the bill, meter reading, and prior usage history. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly review the meter and billing data and issue a corrected bill if needed. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


7. Rent Adjustment Request
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Landlord or Property Manager]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Rent Adjustment
Dear [Landlord or Property Manager],
This letter requests a factual review of the following charge, balance, or record: A change in [service, property condition, lease term, or agreed concession] supports review of the rent charged for [period].
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the lease, notices, and relevant repair or concession records, together with any form or authorization required by your organization.
I respectfully ask that you review the lease and issue any agreed adjustment or credit. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


8. Salary Adjustment Request
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Manager or HR Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Salary Adjustment
Dear [Manager or HR Department],
I am writing to request an adjustment regarding the following matter: My responsibilities, role scope, or market alignment have changed materially since my last compensation review.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the job description, performance results, and compensation benchmarks. I have tried to keep the request limited to information relevant to the decision.
Please review my salary against current duties, performance, and internal guidelines. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


9. Payroll Deduction Correction
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Payroll Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Request to Correct Payroll Deduction
Dear [Payroll Department],
I am requesting an adjustment concerning the following account or transaction matter: My pay for [period] includes a deduction of [amount] that appears incorrect or unsupported.
The request should be considered against the applicable records and rules. Supporting material may include the payslip, benefit election, and authorization records. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you review the payroll record and correct the deduction on the next payroll or by separate payment. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


10. Service Fee Waiver or Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Bank, Provider, or Administrator]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Fee Adjustment
Dear [Bank, Provider, or Administrator],
Please review the following item for correction or adjustment: A fee of [amount] was applied on [date], and I am requesting review because of [error, duplicate charge, or documented exception].
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the statement and supporting account records. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly review the account history and waive or reduce the fee if appropriate. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


11. Loan Payment Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Lender or Loan Servicer]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Payment Schedule Adjustment
Dear [Lender or Loan Servicer],
This letter requests a factual review of the following charge, balance, or record: I am requesting review of the payment schedule for account [reference] because [approved change or documented circumstance] affects the current arrangement.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the current schedule and supporting financial information as required, together with any form or authorization required by your organization.
I respectfully ask that you advise what adjustment options are available and confirm any revised schedule in writing. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


12. Insurance Premium Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Insurance Provider]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Premium Adjustment
Dear [Insurance Provider],
I am writing to request an adjustment regarding the following matter: The premium charged for policy [number] may need adjustment because of [coverage change, rating correction, or updated information].
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the policy schedule and supporting change documents. I have tried to keep the request limited to information relevant to the decision.
Please review the policy data and issue revised premium documentation if applicable. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


13. Order Quantity Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Seller or Purchasing Department]
[Organization]
[Address]
[City, State ZIP]
Subject: Request to Adjust Order Quantity
Dear [Seller or Purchasing Department],
I am requesting an adjustment concerning the following account or transaction matter: Order [number] currently lists [quantity], but the correct required quantity is [quantity].
The request should be considered against the applicable records and rules. Supporting material may include the purchase order and order confirmation. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you confirm the amended quantity, price, and delivery date. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


14. Price Adjustment for Damaged Goods
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Seller or Supplier]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Price Adjustment
Dear [Seller or Supplier],
Please review the following item for correction or adjustment: Goods received under order [number] were damaged or below the agreed condition, reducing their value.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including photos, delivery record, and order terms. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly offer an appropriate price reduction, credit, replacement, or return option. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


15. Membership Dues Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Membership Office]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Membership Dues Adjustment
Dear [Membership Office],
This letter requests a factual review of the following charge, balance, or record: My membership category or eligible concession changed on [date], but the account still reflects the previous dues amount.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include membership records and eligibility documentation, together with any form or authorization required by your organization.
I respectfully ask that you update the membership rate and adjust any overpayment. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


16. Subscription Proration Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Subscription Provider]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Prorated Subscription Adjustment
Dear [Subscription Provider],
I am writing to request an adjustment regarding the following matter: My subscription changed or ended on [date], but the billing period includes charges beyond the applicable service dates.
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the subscription record and billing statement. I have tried to keep the request limited to information relevant to the decision.
Please calculate and apply the correct prorated charge or credit. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]


17. Bank Service Charge Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Bank Customer Service]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Service Charge Review
Dear [Bank Customer Service],
I am requesting an adjustment concerning the following account or transaction matter: A service charge of [amount] was posted on [date], and I believe it may have been applied incorrectly.
The request should be considered against the applicable records and rules. Supporting material may include the account statement and applicable fee schedule. If any information differs from your records, please let me know so it can be corrected promptly.
I request that you review the transaction and reverse or adjust the charge if warranted. If additional information is required, please identify it so I can respond promptly. I appreciate a written confirmation of the outcome.
Sincerely,
[Signature]
[Your Name]


18. Hotel or Travel Bill Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Hotel, Airline, or Travel Provider]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Travel Bill Adjustment
Dear [Hotel, Airline, or Travel Provider],
Please review the following item for correction or adjustment: The final bill includes [charge] that differs from the confirmed booking or actual service provided.
I have based this request on the information currently available and will provide reasonable supporting records if needed, including the booking confirmation, final bill, and service records. Please use the applicable policy, agreement, or procedure when reviewing the matter.
Kindly review the reservation and issue a corrected invoice or refund. Please confirm the outcome in writing and advise if any additional form, identification, approval, or supporting document is required.
Sincerely,
[Signature]
[Your Name]


19. Tuition Account Adjustment
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[School or College Accounts Office]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Tuition Account Adjustment
Dear [School or College Accounts Office],
This letter requests a factual review of the following charge, balance, or record: The student account for [term] should reflect [scholarship, withdrawal, course change, payment, or approved waiver] but currently does not.
To avoid misunderstanding, please confirm all key facts before making the final decision. Relevant support may include the enrollment record, award notice, payment confirmation, or approved form, together with any form or authorization required by your organization.
I respectfully ask that you reconcile the account and provide an updated statement. Please provide written confirmation or contact me if further information is needed. Thank you for your attention to this matter.
Sincerely,
[Signature]
[Your Name]


20. Vendor Credit Note Request
[Date]
[Your Name]
[Your Address]
[City, State ZIP]
[Email Address] | [Phone Number]
[Vendor or Supplier]
[Organization]
[Address]
[City, State ZIP]
Subject: Request for Credit Note
Dear [Vendor or Supplier],
I am writing to request an adjustment regarding the following matter: Our records show a credit is due under invoice/order [number] because of [return, short shipment, pricing difference, or service issue].
Before acting on this letter, please verify the names, dates, amounts, reference numbers, and policy or agreement that applies. Helpful supporting records may include the invoice, receiving report, return record, and agreed pricing. I have tried to keep the request limited to information relevant to the decision.
Please issue the credit note and update the account balance. I would appreciate a written response by [date] so the matter can be completed without unnecessary delay. Thank you for your consideration.
Sincerely,
[Signature]
[Your Name]
