
Insurance Premium Acknowledgment 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To: 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Subject: Acknowledgment of Insurance Premium Submission 

Dear [Recipient's Name], 

We hereby acknowledge the receipt of your insurance premium payment for policy number 

[Insert Policy Number]. The details of your payment are as follows: 

• Premium Amount: $[Amount] 

• Date of Payment: [Insert Payment Date] 

• Payment Method: [Insert Payment Method] 

This acknowledgment confirms that your premium has been received and your coverage will 

remain in effect according to the terms outlined in your policy. 

If you have any questions regarding your policy or payment, please do not hesitate to contact us 

at [Insurance Company Phone Number] or [Insurance Company Email Address]. 

Thank you for your promptness in submitting your premium payment. 

Sincerely, 

[Your Name] 



[Your Position] 

[Insurance Company Name] 


