
Critical Premium Payment Notification 

Dear [Policyholder's Name], 

We hope this message finds you well. This is a crucial notification regarding your insurance 

policy with us, policy number [Policy Number]. 

Our records indicate that your premium payment due on [Due Date] has not yet been received. 

To ensure that your coverage remains active, we kindly request that you make the necessary 

payment by [Final Payment Date]. 

Failure to remit payment by this date may result in a lapse of coverage. If you have already made 

this payment, please disregard this message. 

If you have any questions or require assistance, please do not hesitate to contact our customer 

service department at [Customer Service Phone Number] or [Customer Service Email]. 

Thank you for your prompt attention to this matter. 

Sincerely, 

[Your Company Name] 

[Your Company Address] 

[Your Company Phone Number] 

[Your Company Email] 


