Outstanding Premium Payment Notice

Date: [Insert Date]

To: [Recipient's Name]

Address: [Recipient's Address]

Dear [Recipient's Name],

We hope this letter finds you well. Our records indicate that your premium payment for [Policy
Number/Type] is currently outstanding. The due date for this payment was [Due Date], and the
amount owed is [Amount].

Please be advised that failure to remit payment may result in [consequences, e.g., lapse of
coverage, penalties, etc.]. We encourage you to make the payment at your earliest convenience to

avoid any disruptions in your coverage.

You can make the payment via [payment methods available] or contact us at [Contact
Information] if you have any questions or concerns regarding this notice.

Thank you for your immediate attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Company Name]

[Company Contact Information]



