
Non-Payment Insurance Cancellation Notice 

[Your Company's Name] 

[Your Company's Address] 

[City, State, Zip Code] 

[Phone Number] 

[Email Address] 

[Date] 

[Recipient's Name] 

[Recipient's Company Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are writing to inform you that your insurance policy with us, bearing policy number [Policy 

Number], will be cancelled due to non-payment. Our records indicate that the payment due on 

[Due Date] remains outstanding. 

Please be aware that your policy will be cancelled effective [Cancellation Date] if the overdue 

amount of [Amount Due] is not received by that date. 

If you believe this to be an error or wish to discuss this matter further, please contact us at your 

earliest convenience. We value your business and would like to assist you in resolving this issue. 

Thank you for your prompt attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company's Name] 


