Important Notice: Late Payment

Date: [Insert Date]

To: [Policyholder's Name]

[Policyholder's Address]

Dear [Policyholder's Name],

We hope this message finds you well. This notice is to inform you that we have not yet received
your payment for invoice #[Invoice Number] due on [Due Date]. As of today, your account is

[Number of Days Late] days past due.

Please remit the total outstanding amount of [Amount Due] at your earliest convenience to avoid
any interruption in your coverage.

You can make the payment through the following methods:
e Online at [Payment Link]
o By phone at [Phone Number]
e By mail at [Mailing Address]

If you have already sent your payment, please disregard this notice. If you have any questions or
require assistance, feel free to contact our billing department at [Contact Information].

Thank you for your prompt attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]

[Contact Information]



