Important Notice: Policy Premium
Delinquency

Dear [Policyholder's Name],

We hope this message finds you well. We are writing to inform you that your premium payment
for policy #[Policy Number] is currently overdue as of [Due Date].

Please note that failure to pay the premium may result in the suspension or cancellation of your
coverage.

We understand that circumstances can sometimes make timely payments challenging. If you are
experiencing difficulties, we encourage you to contact us to discuss your options.

To bring your policy back into good standing, please remit your payment of [Amount Due] by
[New Due Date]. You can make your payment through the following methods:

e Online: [Payment Link]
e Phone: [Contact Number]
e Mail: [Mailing Address]

Thank you for your prompt attention to this matter. If you have already made your payment,
please disregard this notice.

Sincerely,
[Your Company Name]

[Your Company Contact Information]



