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Date
Customer Name

Address1

Address2

Address3

Address4

Policy number:

Policy period:

Dear Customer Name:
A review of your Customer Statement on _(todays date)________, a copy of which is enclosed, indicates that there is an outstanding premium balance due to Atlas Insurance Agency, Inc. in the amount of $___________.

To avoid cancellation of this policy, please remit your payment in full to Atlas Insurance Agency, Inc., along with a copy of the Customer Statement by __(payment due date)___.  A return envelope has been included for your convenience.  Please disregard this notice if your payment has already been sent.  

If you have any questions, please do not hesitate to contact your agent.  

Thank your for your attention to this matter.  

Sincerely, 

Atlas Insurance Agency, Inc.

Alan I. Matsui

Vice President

