
Premium Payment Confirmation
Insurer Name LifeSecure Insurance Co.

Policyholder
Name

[Full Name]

Policy
Number

[Policy Number]

Statement
Date

[YYYY-MM-DD]

Premium Payment Date Amount Paid Payment Method Transaction ID

[YYYY-MM-DD] [Amount] [Credit Card/Bank Transfer/etc.] [Transaction ID]

Coverage
Start Date

[YYYY-MM-DD]

Coverage End
Date

[YYYY-MM-DD]

Payment
Status

Confirmed

Note: This statement confirms the receipt of your premium payment for the above policy. Please retain this for your records.

Authorized Signature
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