Insurance Payment Delay Reminder
Date: [Insert Date]
[Recipient Name]
[Recipient Address]
[City, State, Zip Code]
Dear [Recipient Name],
We hope this message finds you well. We are writing to remind you regarding the outstanding
claims that are still pending payment as of today. As per our records, the following claims are
overdue:
e Claim Number: [Insert Claim Number 1] - Amount: [Insert Amount]
e Claim Number: [Insert Claim Number 2] - Amount: [Insert Amount]
e Claim Number: [Insert Claim Number 3] - Amount: [Insert Amount]
Your timely attention to this matter is greatly appreciated, as it helps us maintain our
commitment to providing excellent service to all our policyholders. If you have already made the
payment or if you believe this notification was sent in error, please contact us immediately at
[Insert Contact Information].
Thank you for your prompt attention to this matter.
Sincerely,
[Your Name]
[Your Title]
[Company Name]
[Company Address]
[City, State, Zip Code]
[Phone Number]

[Email Address]



