FREE TRIAL CANCELLATION LETTER BEFORE BILLING

[DATE]

[SENDER NAME]
[SENDER ADDRESS LINE 1]
[SENDER ADDRESS LINE 2]
[SENDER CITY, STATE, ZIP]
[SENDER EMAIL ADDRESS]
[SENDER PHONE NUMBER]

[CUSTOMER ACCOUNT NUMBER]

[COMPANY NAME]
[COMPANY BILLING DEPARTMENT]
[COMPANY ADDRESS LINE 1]
[COMPANY ADDRESS LINE 2]
[COMPANY CITY, STATE, ZIP]

RE: NOTICE OF CANCELLATION OF FREE TRIAL BEFORE FIRST BILLING — ACCOUNT [CUSTOMER ACCOUNT NUMBER]

Dear [COMPANY NAME] Customer Service / Billing Department:

This letter constitutes formal notice that I, [SENDER NAME], hereby cancel my free trial of [PRODUCT OR SERVICE NAME] associated with the account identified above. I am submitting this cancellation before the end of the free trial period and before any charge is made to my payment method.

1. ACCOUNT AND TRIAL INFORMATION

1.1 Account Holder Name: [SENDER NAME]

1.2 Account Number: [CUSTOMER ACCOUNT NUMBER]

1.3 Product or Service Name: [PRODUCT OR SERVICE NAME]

1.4 Free Trial Start Date: [TRIAL START DATE]

1.5 Free Trial End Date: [TRIAL END DATE]

1.6 Date of This Cancellation Notice: [DATE]

1.7 Payment Method on File: [PAYMENT METHOD TYPE AND LAST FOUR DIGITS]

1.8 Email Address Associated with Account: [ACCOUNT EMAIL ADDRESS]

2. STATEMENT OF CANCELLATION

2.1 I hereby cancel the free trial described above effective as of the date of this letter.

2.2 I request that no charges be applied to my payment method and that the trial not convert to a paid subscription.

2.3 I request written confirmation of this cancellation, including confirmation that no billing will occur.

2.4 I request that any pre-authorized or scheduled payment associated with this trial be canceled immediately.

3. REFUND AND BILLING PROTECTION

3.1 If any charge has already been processed for this account, I request a full refund of [AMOUNT CHARGED, IF KNOWN] to the original payment method.

3.2 I do not authorize any further charges, recurring or otherwise, for this product or service.

3.3 If a charge is made after the date of this notice, I reserve the right to dispute the charge with my payment provider.

4. ACCOUNT AND DATA HANDLING

4.1 Please confirm whether my account will be closed or retained in an inactive status after cancellation.

4.2 I request that any personal data collected during the trial be handled in accordance with [COMPANY NAME]'s privacy policy and applicable law.

4.3 I request deletion of my payment method information from your records upon confirmation of cancellation, to the extent permitted by law.

5. CONFIRMATION REQUEST

5.1 Please send written confirmation of this cancellation to [SENDER EMAIL ADDRESS] within [NUMBER] business days.

5.2 The confirmation should state the effective cancellation date, the status of the account, and confirmation that no charges will be applied.

6. CONTACT INFORMATION

6.1 Preferred Contact Method: [EMAIL OR PHONE]

6.2 Contact Email: [SENDER EMAIL ADDRESS]

6.3 Contact Phone: [SENDER PHONE NUMBER]

6.4 Mailing Address: [SENDER ADDRESS LINE 1], [SENDER ADDRESS LINE 2], [SENDER CITY, STATE, ZIP]

7. ENCLOSURES

7.1 Copy of trial sign-up confirmation: [YES/NO]

7.2 Copy of account statement or invoice (if any): [YES/NO]

7.3 Other supporting documents: [DESCRIBE OR NONE]

8. SIGNATURE

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

8.2 Authorized Signature: ______________________________

8.3 Printed Name: [SENDER NAME]

8.4 Date: [DATE]

9. DELIVERY METHOD

9.1 This notice is being sent by: [EMAIL / CERTIFIED MAIL / FAX / ONLINE PORTAL]

9.2 Date Sent: [DATE]

9.3 Tracking or Reference Number (if applicable): [TRACKING OR REFERENCE NUMBER]
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