
Insurance Premium Collection Notice 

Date: [Insert Date] 

To, 

[Policyholder's Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Policyholder's Name], 

We hope this letter finds you in good health and spirits. This is a reminder that your insurance 

premium for policy number [Policy Number] is due on [Due Date]. 

The total amount due is [Amount Due]. We kindly ask you to make the payment by the due date 

to ensure continuous coverage under your policy. You can make the payment via [Payment 

Methods]. 

If you have already made the payment, please disregard this notice. Should you have any 

questions or require assistance, feel free to contact our customer service at [Customer Service 

Phone Number] or [Customer Service Email]. 

Thank you for choosing [Insurance Company Name]. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Contact Information] 


