
URGENT: NOTICE OF OVERDUE PREMIUM FINANCE PAYMENT 

Date: [Insert Date] 

To: [Policyholder Name] 

Address: [Insert Address] 

Policy Number: [Insert Policy Number] 

Agreement Number: [Insert Finance Agreement Number]  

Dear [Recipient Name], 

Our records indicate that we have not received your premium finance installment due on [Due 

Date] in the amount of $[Amount Due]. 

Your insurance coverage is currently at risk. Failure to remit this payment immediately may 

result in the cancellation of your insurance policy. Once a policy is cancelled for non-payment, 

we cannot guarantee that coverage can be reinstated, which may lead to a lapse in protection and 

higher future premiums. 

Total Amount Required to Bring Account Current: $[Total Amount] 

Please make a payment immediately via one of the following methods: 

• Online: [Insert Website Link] 

• Phone: [Insert Phone Number] 

• Mail: [Insert Mailing Address] 

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

financial difficulties, please contact our billing department at [Phone Number] immediately to 

discuss your options. 

Protect your coverage by acting today. 

Sincerely, 

[Your Name/Department] 

[Company Name] 

[Contact Information]  


