
Receipt of Insurance Premium Payment 

Date: [Insert Date] 

Receipt No: [Insert Receipt Number] 

Received From: 

[Name of Policyholder] 

[Address] 

[City, State, Zip Code] 

Policy Number: [Insert Policy Number] 

Insurance Company: [Insert Insurance Company Name] 

Payment Details: 

Amount Paid: $[Insert Amount] 

Payment Method: [Insert Payment Method e.g., Credit Card, Bank Transfer] 

This receipt confirms that the insurance premium payment has been received in full. 

Thank you for your prompt payment. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


