
RECONCILIATION STATEMENT
Statement Date

Reconciliation Period

Account Number

COMPANY INFORMATION

Contact Person

Email

Phone

CUSTOMER INFORMATION

Customer Name

Address

Contact Person

Account Summary Balance

Opening Balance

Total Invoiced Amount (+)

Total Payments Received (-)

Total Credits / Adjustments (-)

Expected Closing Balance (Company Ledger)

Actual Closing Balance (Customer Ledger)

Difference / Variance

DATE REFERENCE # DESCRIPTION / TRANSACTION
DETAILS

COMPANY
AMOUNT

CUSTOMER
AMOUNT DIFFERENCE



DATE REFERENCE # DESCRIPTION / TRANSACTION
DETAILS

COMPANY
AMOUNT

CUSTOMER
AMOUNT DIFFERENCE

Explanations & Adjusting Comments

Prepared By (Company Representative)
Date: ________________________

Authorized Signatory (Customer)
Date: ________________________
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