
Expedited Premium Payment Request 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, Zip Code] 

Dear [Insurance Company Contact/Department], 

I am writing to formally request an expedited processing of my premium payment for policy 

number [Insert Policy Number]. Due to [brief explanation of urgency, e.g., an impending 

deadline or event], I kindly ask that my payment be processed as soon as possible. 

Please find enclosed [or attached, if sending electronically] my premium payment in the amount 

of [Insert Amount]. I appreciate your prompt attention to this matter and look forward to your 

confirmation of receipt and processing of this payment. 

Thank you for your assistance. 

Sincerely,  

[Your Name]  

[Your Signature (if sending a hard copy)] 


