
Premium Billing Notice 

Dear [Insured's Name], 

We hope this message finds you well. This is a notice regarding your upcoming premium 

payment for your healthcare insurance policy. 

Policy Number: [Policy Number] 

Due Date: [Due Date] 

Amount Due: $[Amount] 

Please ensure that your payment is received by the due date to maintain your coverage. Payment 

can be made via [payment options]. 

If you have any questions, please do not hesitate to contact our customer service at [Customer 

Service Phone Number] or [Customer Service Email]. 

Thank you for choosing us for your healthcare needs. 

Sincerely, 

[Your Company Name] 

[Your Company Address] 

[Your Company Phone Number] 


