CANCEL AUTOMATIC RENEWAL SUBSCRIPTION LETTER

[DATE]

[SENDER NAME]
[SENDER STREET ADDRESS]

[SENDER CITY, STATE ZIP]
[SENDER EMAIL ADDRESS]

[SENDER PHONE NUMBER]

[COMPANY NAME]

[COMPANY STREET ADDRESS]
[COMPANY CITY, STATE ZIP]

RE: NOTICE OF CANCELLATION OF AUTOMATIC RENEWAL — [SUBSCRIPTION OR ACCOUNT NUMBER]

Dear [COMPANY NAME] Customer Service Department:

This letter constitutes formal written notice of my cancellation of the automatic renewal of my subscription and my termination of the subscription agreement identified above. Please treat this letter as my official request to cancel all automatic renewal, recurring billing, and auto-charge authorizations associated with my account.

1. SUBSCRIBER INFORMATION
1.1 Subscriber Name: [SENDER NAME]
1.2 Account Number: [ACCOUNT NUMBER]
1.3 Subscription or Plan Name: [SUBSCRIPTION OR PLAN NAME]
1.4 Email Address on File: [SENDER EMAIL ADDRESS]
1.5 Billing Address: [BILLING ADDRESS]
1.6 Phone Number on File: [PHONE NUMBER ON FILE]

2. SUBSCRIPTION DETAILS
2.1 Date Subscription Commenced: [SUBSCRIPTION START DATE]
2.2 Current Subscription Term: [TERM LENGTH, E.G., MONTHLY OR ANNUAL]
2.3 Current Renewal Date: [NEXT RENEWAL DATE]
2.4 Amount of Recurring Charge: [RECURRING CHARGE AMOUNT]
2.5 Billing Frequency: [BILLING FREQUENCY]
2.6 Payment Method on File: [PAYMENT METHOD, E.G., CREDIT CARD ENDING IN XXXX]

3. EFFECTIVE DATE OF CANCELLATION
3.1 This cancellation shall be effective as of [EFFECTIVE DATE OF CANCELLATION].
3.2 I request that no further charges be made to my payment method on or after the effective date stated above.
3.3 I request that the automatic renewal of my subscription be disabled immediately upon receipt of this letter.

4. REFUND REQUEST
4.1 I request a refund of any charges billed on or after [REFUND REQUEST DATE] in the amount of [REFUND AMOUNT REQUESTED].
4.2 Refund Method Requested: [REFUND METHOD, E.G., ORIGINAL PAYMENT METHOD OR CHECK]
4.3 If no refund is requested, state "None": [REFUND REQUESTED: YES OR NO]

5. CONFIRMATION OF CANCELLATION
5.1 Please send written confirmation of this cancellation to [CONFIRMATION EMAIL ADDRESS] or [CONFIRMATION MAILING ADDRESS].
5.2 Please confirm in writing the effective date of cancellation and that no further automatic charges will be processed.
5.3 Please confirm the amount of any final charge or refund, if applicable.

6. AUTHORIZATION TO CANCEL
6.1 I authorize [COMPANY NAME] to cancel the subscription and disable all automatic renewal and recurring billing settings associated with my account.
6.2 I revoke any prior authorization for automatic charges to my payment method, effective as of the effective date stated in Section

3.

7. ADDITIONAL INSTRUCTIONS
7.1 [ADDITIONAL INSTRUCTIONS, IF ANY]
7.2 [ADDITIONAL INSTRUCTIONS, IF ANY]

8. ACKNOWLEDGMENT AND SIGNATURE
8.1 I certify that I am the account holder or an authorized representative of the account holder and that the information provided in this letter is accurate to the best of my knowledge.
8.2 Subscriber Signature: ______________________________
8.3 Printed Name: [SENDER NAME]
8.4 Date: [DATE]

9. COMPANY USE ONLY
9.1 Date Received: [DATE RECEIVED]
9.2 Processed By: [COMPANY REPRESENTATIVE NAME]
9.3 Cancellation Effective Date Confirmed: [CONFIRMATION DATE]
9.4 Confirmation Sent To Subscriber On: [CONFIRMATION SENT DATE]
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