Payment Completion Notification

Date: [Insert Date]

To:

[Beneficiary Name]
[Beneficiary Address]
[City, State, Zip Code]
Dear [Beneficiary Name],

We are pleased to inform you that your insurance claim with the reference number [Insert Claim
Number] has been successfully processed and the payment has been completed.

The total amount of [Insert Amount] has been disbursed to your designated bank account. Please
allow [Insert Time Frame] for the transaction to reflect in your account.

If you have any questions or require further assistance regarding this payment, please do not
hesitate to contact us at [Insert Contact Information].

Thank you for choosing [Insurance Company Name]. We appreciate your trust in our services.
Sincerely,

[Your Name]

[Your Position]

[Insurance Company Name]

[Contact Information]



