Letter of Regret for Late Premium Payment

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Email Address]

[Your Phone Number]

[Recipient's Name]
[Company's Name]
[Company's Address]

[City, State, ZIP Code]
Dear [Recipient's Name],

| hope this message finds you well. I am writing to express my sincere regret for failing to pay
my insurance premium for [Policy Number] by the due date of [Due Date]. I take full
responsibility for this oversight and understand the importance of adhering to payment
schedules.

Due to [brief explanation of circumstances, if applicable], I was unable to make the payment on
time. | acknowledge the potential consequences of this lapse and am eager to address the
situation promptly.

| would greatly appreciate your guidance on how to rectify this issue. Please let me know if it is
possible to reinstate my policy or if there are any steps | should take in order to move forward.
Your assistance in this matter would be invaluable to me.

Thank you for your understanding, and | look forward to your prompt response.



Sincerely,

[Your Name]



