
[Date] 

[Insured Name] 

[Mailing Address] 

[City, State, Zip Code]  

RE: NOTICE OF NON-RENEWAL OF INSURANCE 

Policy Number: [Policy Number] 

Policy Type: General Liability 

Expiration Date: [Expiration Date]  

Dear [Insured Name], 

Please be advised that [Insurance Company Name] will not be renewing your General Liability 

insurance policy listed above. Your coverage will terminate effective at 12:01 AM on 

[Expiration Date]. 

This decision has been made due to the delinquency of premium payments. Specifically, our 

records indicate an outstanding balance of $[Amount] which remains unpaid despite previous 

notifications. 

Please note that this notice does not extend your current coverage period. To avoid a lapse in 

protection, we recommend you secure alternative insurance coverage prior to the expiration date 

mentioned above. 

If you believe this notice has been sent in error or if you have recently submitted your payment, 

please contact your agent or our billing department immediately at [Phone Number]. 

Sincerely, 

[Name of Sender/Underwriter] 

[Title] 

[Insurance Company Name]  

cc: [Agent/Broker Name]  


