
[Your Name] 

[Your Policy Number] 

[Date] 

[Insurance Company Name] 

[Premium Billing Department Address] 

[City, State, Zip Code] 

Subject: Change of Address for Premium Notices 

To Whom It May Concern, 

I am writing to formally request a change of address for all future premium notices and billing 

correspondence related to the policy mentioned above. 

Please update your records to reflect my new mailing address: 

[New Street Address] 

[City, State, Zip Code] 

[Phone Number]  

This change is effective as of [Date]. Please ensure that all upcoming premium invoices and 

related documents are sent to this new address to avoid any lapse in coverage. 

Kindly send a confirmation to my new address or via email at [Your Email Address] once this 

update has been processed. 

Sincerely, 

[Your Signature] 

[Your Printed Name] 


