Important Notice Regarding Your Business
Insurance Policy

Date: [Insert Date]

To: [Insured Business Name]

Address: [Insured Business Address]
Policy Number: [Insert Policy Number]
Dear [Insured Business Owner's Name],

We are writing to inform you that your business insurance policy is currently at risk of lapsing
due to non-payment of premiums. If your policy lapses, the following consequences may occur:

Loss of coverage for business-related incidents.
Potential liability for actions taken during the lapse period.

Increased premiums or difficulty in obtaining coverage in the future.
Legal complications arising from uninsured operations.

We urge you to take immediate action to avoid any disruptions in coverage. Please contact our
office at [Insert Contact Information] to discuss payment options or any questions you may have.
Thank you for your immediate attention to this matter.

Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]

[Insurance Company Address]

[Insurance Company Phone Number]



