
Insurance Premium Acknowledgment 

Date: [Insert Date] 

To, 

[Policyholder's Name] 

[Policyholder's Address] 

Subject: Acknowledgment of Insurance Premium Payment 

Dear [Policyholder's Name], 

We wish to acknowledge the receipt of your insurance premium payment dated [Insert Payment 

Date] for the policy number [Insert Policy Number]. The amount received is [Insert Amount]. 

Your continued support is greatly appreciated, and we are committed to providing you with the 

utmost service. Please keep this letter for your records. 

If you have any questions, feel free to contact us at [Insert Contact Information]. 

Thank you for your prompt payment. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Insurance Company Address] 


