
Receipt for Premium Payment 

Date: [Date] 

Receipt Number: [Receipt Number] 

Dear [Customer Name], 

Thank you for your payment. We have received your premium payment of [Amount] for your 

policy number [Policy Number]. 

Payment Method: [Payment Method] 

Transaction ID: [Transaction ID] 

Your premium payment will ensure that your coverage remains active. If you have any 

questions, please do not hesitate to contact us. 

Sincerely, 

[Your Company Name] 

[Company Address] 

[Contact Information] 


