(Date of Letter)

(I nsurance Conpany Nane)

(Policy Departnent)

(Street Address)

(City, State and Zip Code)

RE:

(Name of | nsured)
(Cl ai m Nunber)
(Date of Loss)
(Premni um Di sput e)

Dear Policy Prem um Director

Apparently, a dispute regarding prem um payments has arisen relative to

t he above-referenced policy. It is the undersigned s understanding that the
rate of premium as originally agreed in conjunction with the issuance of the
af orenenti oned policy, was $ (anount) (per nonth,
quarter, semnm -annual or annual). Recently, however, your conpany directed a
premiumnotice to the insured indicating that the amunt of $ was due

This amount differs fromthe ampbunt as agreed upon and understood to be the
prem um paynent in this case

As noted above, on the day of (nonth/year), a
notice fromyour conpany indicated that the prem umof $ was due. My
files show that the premiumwas paid in the ampunt of $____ and that the
cancel ed check or other evidence of acknow edged paynent has been received. A
copy of the evidence of paynent will be provided once sane is received fromthe

appropriate financial institution. Based upon ny records and based upon the
foregoing, it appears as though this policy is current, pursuant to paynents
whi ch have been nade.

Shoul d your office dispute the foregoing in any way, kindly provide me with an
i mredi ate response. It is understood that the policy will remain in effect as
long as premuns are paid and until this matter can be resol ved between the
parties. Should your position differ in any way, kindly advise innmediately.

Very truly yours,

(Signature)

(Addr ess)

(City, State and Zip Code)

(Phone Nunber)

LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
This is not a substitute for |egal advice. An attorney nust be consulted.
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