
FINAL NOTICE OF CANCELLATION 

Date: [Insert Date] 

Recipient Name: [Insert Policyholder Name] 

Address: [Insert Street Address] 

City, State, Zip: [Insert City, State, Zip]  

Policy Number: [Insert Policy Number] 

Insurance Type: [Insert Type, e.g., Auto/Home/Life] 

Past Due Amount: [Insert Amount]  

Dear [Insert Policyholder Name], 

This is a formal notification that your insurance policy is scheduled for cancellation due to non-

payment of the premium. Despite previous notices, we have not received the required payment 

for your account. 

Cancellation Date: Your coverage will officially terminate on [Insert Cancellation Date] at 

12:01 AM. 

Please be advised that any claims filed for incidents occurring after this date and time will not be 

covered. To prevent the lapse of your insurance coverage, we must receive a total payment of 

$[Insert Amount] no later than [Insert Deadline Date]. 

Payments can be made via: 

• Online: [Insert Website Link] 

• Phone: [Insert Phone Number] 

• Mail: [Insert Mailing Address] 

If payment has already been sent, please disregard this notice. If you have any questions or are 

experiencing financial hardship, please contact our billing department immediately at [Insert 

Phone Number]. 

Sincerely, 

[Insert Name/Department] 

[Insert Insurance Company Name]  


