Fast-Track Premium Payment Request

To: [Recipient's Name]
[Company's Name]
[Company's Address]
[City, State, Zip Code]
Date: [Insert Date]

Dear [Recipient's Name],

| hope this message finds you well. I am writing to formally request a fast-track processing of my
premium payment for policy number [Policy Number].

Due to [briefly explain reason for urgency, e.g., "an impending deadline™ or "personal
circumstances"], I kindly request that you expedite the processing of this payment. My current
payment amount is [Insert Amount], which is due by [Due Date].

Attached to this letter, you will find [mention any attached documents, e.g., "payment
confirmation,” "policy documentation™]. | appreciate your attention to this matter and look
forward to your prompt response.

Thank you for your cooperation.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]



