
Insurance Policy Renewal Premium Notice 

Date: [Insert Date] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

Dear [Policyholder's Name], 

We hope this message finds you well. This letter is a reminder that your insurance policy (Policy 

Number: [Insert Policy Number]) is approaching its renewal date. The current term of your 

policy is set to expire on [Expiration Date]. 

The premium for the renewal of your insurance policy is $[Insert Premium Amount]. We 

encourage you to review your coverage and reach out to us if you have any questions or require 

changes to your policy. 

Please submit your premium payment by [Payment Due Date] to ensure uninterrupted coverage. 

You can make your payment through our website, by mail, or by contacting our office directly. 

Thank you for choosing [Your Company Name] for your insurance needs. We appreciate your 

continued trust in us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 


