CREDIT AGENCY SUBSCRIPTION CANCELLATION LETTER

[DATE]

[SENDER NAME]
[SENDER STREET ADDRESS]
[SENDER CITY, STATE ZIP]
[SENDER EMAIL ADDRESS]
[SENDER PHONE NUMBER]

[CREDIT AGENCY NAME]
[CREDIT AGENCY STREET ADDRESS]
[CREDIT AGENCY CITY, STATE ZIP]

RE: NOTICE OF SUBSCRIPTION CANCELLATION — ACCOUNT NUMBER [ACCOUNT NUMBER]

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 Billing City, State, ZIP: [BILLING CITY, STATE ZIP]

2. SUBSCRIPTION DETAILS

2.1 Subscription Plan Name: [SUBSCRIPTION PLAN NAME]

2.2 Subscription Start Date: [SUBSCRIPTION START DATE]

2.3 Current Billing Cycle Start Date: [BILLING CYCLE START DATE]

2.4 Current Billing Cycle End Date: [BILLING CYCLE END DATE]

2.5 Monthly or Annual Subscription Fee: [SUBSCRIPTION FEE]

2.6 Payment Method on File: [PAYMENT METHOD]

3. CANCELLATION REQUEST

3.1 Effective Date of Cancellation: [CANCELLATION EFFECTIVE DATE]

3.2 Reason for Cancellation (Optional): [REASON FOR CANCELLATION]

3.3 Requested Refund Amount (If Applicable): [REFUND AMOUNT]

3.4 Requested Refund Method: [REFUND METHOD]

4. INSTRUCTIONS TO CREDIT AGENCY

4.1 Please cancel the subscription identified above effective [CANCELLATION EFFECTIVE DATE].

4.2 Please cease all recurring charges to the payment method on file as of the effective date of cancellation.

4.3 Please confirm in writing that the cancellation has been processed within [NUMBER] business days of receipt of this letter.

4.4 Please provide a final statement showing all charges and any refunds due.

4.5 Please delete or return any personal information held in connection with this subscription in accordance with applicable law.

5. ACKNOWLEDGMENT AND CONFIRMATION

5.1 I request written confirmation of this cancellation be sent to [CONFIRMATION EMAIL ADDRESS].

5.2 I request confirmation of this cancellation be sent by mail to [CONFIRMATION MAILING ADDRESS].

6. AUTHORIZATION

6.1 I certify that I am the authorized subscriber or account holder for the account identified above.

6.2 I authorize the credit agency to process this cancellation request as of the effective date stated in Section 3.

7. SIGNATURE

7.1 Subscriber Signature: [SIGNATURE]

7.2 Printed Name: [PRINTED NAME]

7.3 Date Signed: [DATE SIGNED]

8. ENCLOSURES (IF ANY)

8.1 Copy of Account Statement: [YES/NO]

8.2 Copy of Government-Issued Identification: [YES/NO]

8.3 Other Supporting Documents: [DESCRIBE DOCUMENTS]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
