
Premium Refund Denial Notification 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

Dear [Policyholder's Name], 

We appreciate your recent request regarding a refund for your insurance premium associated 

with policy number [Insert Policy Number]. After a thorough review of your account and our 

policy terms, we regret to inform you that your request for a refund has been denied. 

The denial is based on non-compliance with the terms and conditions outlined in your insurance 

policy. Specifically, [insert specific reasons for non-compliance, e.g., missed payment deadlines, 

policy cancellations, etc.]. According to our policy guidelines, these conditions must be adhered 

to in order to qualify for a refund. 

We understand that this may be disappointing news. However, we encourage you to review your 

policy documentation for further clarification on the terms of compliance. Should you have any 

questions or wish to discuss this matter further, please do not hesitate to contact our customer 

service department at [Insert Contact Information]. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 

[Company Contact Information] 


