BOX SUBSCRIPTION SERVICE CANCELLATION TEMPLATE

[DATE OF NOTICE]

[SUBSCRIBER FULL NAME]

[SUBSCRIBER STREET ADDRESS]

[SUBSCRIBER CITY, STATE, ZIP CODE]

[SUBSCRIBER EMAIL ADDRESS]

[SUBSCRIBER PHONE NUMBER]

[SUBSCRIPTION SERVICE COMPANY NAME]

[COMPANY STREET ADDRESS]

[COMPANY CITY, STATE, ZIP CODE]

[COMPANY EMAIL ADDRESS]

[COMPANY FAX NUMBER]

RE: NOTICE OF CANCELLATION OF BOX SUBSCRIPTION SERVICE

1. SUBSCRIBER INFORMATION

1.1 Subscriber Name: [SUBSCRIBER FULL NAME]

1.2 Subscriber Account Number: [ACCOUNT NUMBER]

1.3 Subscriber Email Address: [SUBSCRIBER EMAIL ADDRESS]

1.4 Subscriber Phone Number: [SUBSCRIBER PHONE NUMBER]

1.5 Billing Address: [BILLING STREET ADDRESS]

1.6 Shipping Address: [SHIPPING STREET ADDRESS]

2. SUBSCRIPTION INFORMATION

2.1 Subscription Plan Name: [SUBSCRIPTION PLAN NAME]

2.2 Subscription Type: [MONTHLY / QUARTERLY / ANNUAL / OTHER]

2.3 Subscription Start Date: [SUBSCRIPTION START DATE]

2.4 Subscription Renewal Date: [NEXT RENEWAL DATE]

2.5 Subscription Price Per Billing Cycle: [AMOUNT AND CURRENCY]

2.6 Payment Method on File: [CREDIT CARD / DEBIT CARD / PAYPAL / OTHER]

2.7 Last Four Digits of Payment Method: [LAST FOUR DIGITS]

3. NOTICE OF CANCELLATION

3.1 I, [SUBSCRIBER FULL NAME], hereby provide formal written notice of cancellation of my box subscription service identified above.

3.2 This cancellation is effective as of [EFFECTIVE DATE OF CANCELLATION].

3.3 This notice is provided in accordance with the terms and conditions of the subscription agreement and applicable consumer protection laws.

3.4 I request that no further boxes be shipped and no further charges be made to my payment method after the effective date stated above.

4. REASON FOR CANCELLATION

4.1 Reason for Cancellation: [REASON FOR CANCELLATION]

4.2 Additional Comments: [ADDITIONAL COMMENTS]

5. REFUND AND BILLING INSTRUCTIONS

5.1 I request a refund of any prepaid amounts covering the period after the effective date of cancellation: [YES / NO]

5.2 Refund Amount Requested: [REFUND AMOUNT]

5.3 Refund Method Requested: [REFUND METHOD]

5.4 I authorize cancellation of any automatic renewal or recurring billing associated with this subscription: [YES / NO]

5.5 Please confirm in writing that no further charges will be made to my payment method.

6. RETURN OF PROPERTY AND PENDING SHIPMENTS

6.1 Pending Boxes to Be Cancelled: [LIST OF PENDING SHIPMENTS OR NONE]

6.2 Return of Unopened Boxes Requested: [YES / NO]

6.3 Return Shipping Instructions Requested: [YES / NO]

6.4 I understand that return of merchandise may be subject to the company's return policy.

7. CONFIRMATION REQUEST

7.1 Please provide written confirmation of this cancellation within [NUMBER] business days.

7.2 Confirmation should be sent to: [CONFIRMATION EMAIL ADDRESS]

7.3 Confirmation should also be sent by mail to: [CONFIRMATION MAILING ADDRESS]

8. ACKNOWLEDGMENT AND SIGNATURE

8.1 I certify that the information provided in this notice is true and accurate to the best of my knowledge.

8.2 I understand that this cancellation is subject to the terms of the subscription agreement and applicable law.

8.3 Subscriber Signature: [SUBSCRIBER SIGNATURE]

8.4 Printed Name: [SUBSCRIBER FULL NAME]

8.5 Date Signed: [DATE SIGNED]

9. COMPANY USE ONLY

9.1 Date Notice Received: [DATE RECEIVED]

9.2 Cancellation Processed By: [COMPANY REPRESENTATIVE NAME]

9.3 Cancellation Confirmation Number: [CONFIRMATION NUMBER]

9.4 Final Billing Date: [FINAL BILLING DATE]

9.5 Refund Issued: [YES / NO]

9.6 Refund Amount Issued: [REFUND AMOUNT ISSUED]

9.7 Company Representative Signature: [COMPANY REPRESENTATIVE SIGNATURE]

9.8 Date Processed: [DATE PROCESSED]
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