
Property Insurance Premium Payment 

Receipt 

Date: [Date] 

Receipt No: [Receipt Number] 

Policyholder Information 

Name: [Policyholder Name] 

Address: [Policyholder Address] 

Policy Number: [Policy Number] 

Payment Details 

Amount Paid: $[Amount] 

Payment Method: [Payment Method] 

Transaction ID: [Transaction ID] 

Insurance Coverage 

Coverage Type: [Coverage Type] 

Policy Period: [Start Date] to [End Date] 

Contact Information 

For any inquiries, please contact: 

Company Name: [Insurance Company Name] 

Phone: [Contact Number] 

Email: [Contact Email] 

Thank you for choosing [Insurance Company Name] for your property insurance needs. This 

receipt confirms your payment of the premium. 


