
Date: [Insert Date] 

Policyholder Name: [Insert Name] 

Policy Number: [Insert Policy Number] 

Amount Overdue: [Insert Amount] 

Subject: FINAL NOTICE OF CANCELLATION FOR NON-PAYMENT 

Dear [Insert Name], 

This is a formal notification that we have not received the payment required to maintain your 

insurance coverage. Despite previous notices, your account remains past due. 

Please be advised that if the total overdue amount of [Insert Amount] is not received by [Insert 

Cancellation Date], your policy will be cancelled effective at 12:01 AM on that date. 

Consequences of Cancellation: 

• You will no longer have insurance coverage as of the date mentioned above. 

• Any claims occurring after the cancellation date will not be covered. 

• Your state's department of motor vehicles (or relevant regulatory body) may be notified 

of your lack of insurance. 

To prevent the cancellation of your policy, please make a payment immediately via one of the 

following methods: 

• Online: [Insert Website URL] 

• Phone: [Insert Phone Number] 

• Mail: [Insert Payment Address] 

If you have already sent your payment, please disregard this notice. 

Sincerely, 

[Insert Name/Department] 

[Insert Company Name] 

[Insert Contact Information] 


