Bill Too High – Assessment

Your Information
	

	First and Last Name
	Email Address

	
	

	Mailing Address
	Phone Number

	
	



Lawyer or Limited Licensee Information
	

	Lawyer or Limited Licensee/Firm Name
	Email Address

	
	

	Mailing Address
	Phone Number

	
	



On (insert date), I received a bill from you in the amount of (insert amount).
I disagree with the amount I have been charged and wish to better understand the fee I’ve been charged. If we can’t agree on the amount of the bill, I will make an application for assessment. If, at that time, it is more than 30 days since I received the bill, I will ask that you consent to assessment. 
[bookmark: OpenAt]Please contact me to discuss.
	Signature
	Date



