
Date: [Insert Date] 

Recipient Name: [Insert Insured Name] 

Address: [Insert Street Address] 

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

RE: FINAL NOTICE OF PENDING CANCELLATION 

Account Number: [Insert Account Number] 

Policy Number: [Insert Policy Number] 

Total Amount Overdue: $[Insert Amount] 

Dear [Insert Insured Name], 

Our records indicate that your premium finance account is currently past due. Despite previous 

notifications, we have not received the required payment. 

This is your final warning. If the total amount overdue is not received by [Insert Deadline 

Date], we will exercise our right to cancel your insurance policy for non-payment. 

To prevent the immediate cancellation of your insurance coverage, please submit payment 

through one of the following methods: 

• Online: [Insert Website Link] 

• Phone: [Insert Phone Number] 

• Mail: [Insert Payment Address] 

Please note that once a policy is cancelled, there may be a lapse in coverage, and we cannot 

guarantee that your insurance carrier will reinstate the policy. If the policy is cancelled, you will 

remain responsible for any outstanding earned premium and fees. 

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

Sincerely, 

[Insert Name/Department] 

[Insert Company Name] 

[Insert Contact Phone Number]  


