Notification Request for Family Health
Coverage Payment Details

Date: [Insert Date]
[Recipient's Name]
[Recipient's Address]
[City, State, ZIP Code]
Dear [Recipient's Name],
I hope this message finds you well. I am writing to formally request details regarding the
payment of family health coverage for [insert period, e.g., "the upcoming year"]. As we are
preparing for the necessary arrangements, it is essential to obtain the specific payment details to
ensure timely payments.
Specifically, 1 would appreciate information on the following:

e The total premium amount due

e The payment schedule (e.g., monthly, quarterly)

e Accepted payment methods

o Any applicable deadlines for payment
Your assistance in this matter would be greatly appreciated, as it will help us to avoid any
disruption in coverage. Please feel free to reach out to me at [your phone number] or [your
email] should you require any further information.
Thank you for your attention to this request. | look forward to your prompt response.
Sincerely,
[Your Name]
[Your Address]
[City, State, ZIP Code]
[Your Phone Number]

[Your Email]



