
Insurance Premium Financing Confirmation 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

Email: [Your Email Address] 

Phone: [Your Phone Number] 

Dear [Customer's Name], 

We are pleased to confirm the financing arrangement for your insurance premium as detailed 

below: 

Financing Details: 

• Policy Number: [Insert Policy Number] 

• Insured Amount: [Insert Insured Amount] 

• Total Premium: [Insert Total Premium] 

• Financed Amount: [Insert Financed Amount] 

• Monthly Payment: [Insert Monthly Payment] 

• Term: [Insert Term] months 

• First Payment Due: [Insert Due Date] 

Please review the details carefully. If you have any questions or require further assistance, feel 

free to contact us at the details provided above. 

Thank you for choosing [Your Company Name] for your insurance financing needs. 

Sincerely, 

[Your Name] 

[Your Position] 


