89. Short Pay Inquiry Form

From:

________________________________________

________________________________________

________________________________________

________________________________________

To: 

________________________________________

________________________________________

________________________________________

________________________________________

Date _______________

Dear Customer:

We recently received payment from you for our invoice # _________________. Thank you. 

However, the amount that you submitted fell short of the amount of the invoice. We were unable to determine why. Below please tell us the reason for the short pay so that we may review our records and determine if the short pay is acceptable.

Thank you.

Accounting Department

Amount of short-paid $ ______________________ Reference # _________________________

From __________________________________

Reason for short payment ________________________________________________________

______________________________________________________________________________

