
Notification of Premium Payment 

Adjustment 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you well. We are writing to inform you that there has been an 

adjustment to your premium payment for your policy number [Insert Policy Number]. This 

adjustment is due to [insert reason for adjustment, e.g., changes in coverage, premium rate 

changes, etc.]. 

Effective [Insert Effective Date], your new premium amount will be [Insert New Premium 

Amount]. We encourage you to review your policy and ensure that it meets your current needs. 

If you have any questions or require further clarification regarding this adjustment, please do not 

hesitate to contact us at [Insert Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Company Contact Information] 


