[Your Company Name]
[Billing Department]
[Address Line 1]
[Address Line 2]

[City, State, Zip Code]
[Phone Number]
[Email Address]

[Date]

[Policyholder Name]
[Address Line 1]
[Address Line 2]
[City, State, Zip Code]

RE: FINAL NOTICE - POLICY CANCELLATION WARNING

Policy Number: [Policy Number]
Outstanding Balance: [Amount Due]
Due Date: [Due Date]

Dear [Policyholder Name],

This is a formal notice regarding the unpaid premium for your [Type of Insurance] insurance
policy. Despite our previous reminders, we have not yet received your payment of [Amount
Due].

Please be advised that this is our final attempt to collect the outstanding balance. If payment is
not received in full by [Date], your policy will be canceled effective [Cancellation Date/Time].

Consequences of Cancellation:

e Loss of all insurance coverage and protection.

o Potential difficulty in obtaining future coverage.

e A lapse in coverage may result in higher future premiums.

e Your lienholder or mortgagee (if applicable) will be notified of this cancellation.

To prevent the termination of your coverage, please make a payment immediately via one of the
following methods:

e Online: [Website URL]
e Phone: [Phone Number]
e Mail: Send a check to the address listed at the top of this letter.

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



If you are experiencing financial difficulties or have questions regarding your bill, please contact
our billing department immediately at [Phone Number].

Sincerely,
[Name/Signature]

[Title]
[Company Name]



