[Current Date]

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

RE: NOTICE OF OVERDUE PREMIUM FINANCE INSTALLMENT
Account Number: [ Account Number]

Policy Number: [Policy Number]

Insurance Carrier: [Carrier Name]

Dear [Insured Name],

Our records indicate that we have not received the installment payment for your insurance
premium finance agreement which was due on [Due Date].

Payment Details:

e Past Due Amount: $[Amount]
e Late Fee: $[Fee Amount]
e Total Amount Due: $[Total Amount]

To ensure that your insurance coverage remains active and to avoid the issuance of a Notice of
Cancellation, please submit your payment immediately. You may pay via [Payment
Method/Website] or by calling [Phone Number].

If you have already sent your payment, please disregard this notice. If you have any questions
regarding your account, please contact our billing department at [Contact Email/Phone].

Sincerely,
[Your Name/Department]

[Company Name]
[Phone Number]



