
Insurance Premium Payment Receipt 

Date: [Insert Date] 

Receipt No: [Insert Receipt Number] 

To, 

[Policyholder's Name] 

[Policyholder's Address] 

Payment Details 

Policy Number: [Insert Policy Number] 

Insurer Name: [Insert Insurer Name] 

Premium Amount: [Insert Amount] USD 

Payment Method: [Insert Payment Method] 

Transaction ID: [Insert Transaction ID] 

Thank you for your payment! 

This receipt confirms that you have made a payment towards your insurance premium. Please 

keep it for your records. 

Regards, 

[Insurance Company Name] 

[Insurance Company Address] 

[Contact Information] 


