Insurance Late Payment Policy Explanation

Dear [Policyholder's Name],

We hope this message finds you well. We are writing to inform you about our policy regarding
late payments on your insurance plan, [Policy Number or Type of Insurance].

As stated in your policy agreement, timely payments are critical to maintaining your coverage. If
a payment is not received by the due date, there is a [specific grace period, e.g., 30 days] during
which you can submit your payment without penalty. If payment is not received within this
period, your policy may be subject to cancellation.

If you anticipate difficulty in making your payment, please contact us at [Customer Service
Phone Number] or [Customer Service Email] as soon as possible. We may be able to offer
assistance or a payment plan to help you keep your coverage active.

Thank you for your attention to this vital matter. We value your business and are here to support
you. Please don't hesitate to reach out with any questions or concerns.

Sincerely,

[Your Name]

[Your Title]

[Insurance Company Name]

[Insurance Company Contact Information]



