INDEPENDENT CONTRACTOR AGREEMENT CANCELLATION

[CONTRACTOR NAME]
[CONTRACTOR STREET ADDRESS]
[CONTRACTOR CITY, STATE, ZIP CODE]

[CLIENT NAME]
[CLIENT STREET ADDRESS]
[CLIENT CITY, STATE, ZIP CODE]

[CANCELLATION EFFECTIVE DATE]

RE: CANCELLATION OF INDEPENDENT CONTRACTOR AGREEMENT DATED [AGREEMENT DATE]

1. PARTIES AND AGREEMENT IDENTIFICATION

1.1 Contractor: [CONTRACTOR NAME], with a principal address of [CONTRACTOR STREET ADDRESS], [CONTRACTOR CITY, STATE, ZIP CODE].

1.2 Client: [CLIENT NAME], with a principal address of [CLIENT STREET ADDRESS], [CLIENT CITY, STATE, ZIP CODE].

1.3 Original Agreement: The Independent Contractor Agreement between the Parties dated [AGREEMENT DATE], including any amendments, addenda, statements of work, or exhibits thereto (the "Agreement").

2. CANCELLATION EFFECTIVE DATE

2.1 Effective Date: This cancellation shall become effective on [CANCELLATION EFFECTIVE DATE] (the "Effective Date").

2.2 Notice Period: The Parties confirm that the notice period required under the Agreement has been satisfied as of [NOTICE DATE], or that the Parties mutually waive any such notice requirement.

3. SCOPE OF CANCELLATION

3.1 Full Cancellation: This cancellation terminates the Agreement in its entirety as of the Effective Date.

3.2 Statement of Work: All statements of work, task orders, and work authorizations issued under the Agreement shall be terminated as of the Effective Date, except as expressly stated in Section 6.

3.3 No Further Services: The Contractor shall perform no further services under the Agreement after the Effective Date unless separately authorized in writing by the Client.

4. WORK PERFORMED AND COMPENSATION

4.1 Services Completed: The Contractor has completed services through [SERVICES COMPLETION DATE].

4.2 Outstanding Invoices: The Client shall pay all undisputed invoices for services rendered and expenses properly incurred through the Effective Date, totaling [OUTSTANDING AMOUNT].

4.3 Payment Due Date: Payment of outstanding amounts shall be made on or before [PAYMENT DUE DATE].

4.4 Final Invoice: The Contractor shall submit a final invoice no later than [FINAL INVOICE DATE].

4.5 No Additional Compensation: Except as provided in this Section 4, neither Party shall owe the other any further compensation, fees, or payments under the Agreement.

5. RETURN OF PROPERTY AND MATERIALS

5.1 Client Property: The Contractor shall return all Client property, equipment, documents, files, credentials, and confidential materials in its possession by [PROPERTY RETURN DATE].

5.2 Contractor Property: The Client shall return all Contractor property and materials in its possession by [CONTRACTOR PROPERTY RETURN DATE].

5.3 Certification: Each Party certifies that, upon completion of the returns described in this Section 5, it will retain no copies of the other Party's confidential information except as required by law.

6. SURVIVING OBLIGATIONS

6.1 Survival: The following provisions of the Agreement shall survive cancellation: [SURVIVING PROVISIONS, E.G., CONFIDENTIALITY, INDEMNIFICATION, LIMITATION OF LIABILITY, INTELLECTUAL PROPERTY].

6.2 Confidentiality: Each Party shall continue to protect the other Party's confidential information in accordance with the Agreement.

6.3 Intellectual Property: All work product created by the Contractor through the Effective Date shall be delivered to the Client and shall be subject to the ownership provisions of the Agreement.

7. RELEASE AND WAIVER

7.1 Mutual Release: Upon full payment under Section 4 and return of property under Section 5, each Party releases the other from all claims arising under the Agreement, except for claims arising from the surviving obligations in Section 6.

7.2 Waiver of Further Claims: Each Party waives any claim for loss of anticipated profits, unperformed services, or future fees under the Agreement.

8. REPRESENTATIONS AND WARRANTIES

8.1 Authority: Each Party represents that it has full authority to execute this cancellation.

8.2 No Pending Disputes: Each Party represents that, except as disclosed in writing, there are no pending disputes, claims, or litigation between the Parties relating to the Agreement.

8.3 Independent Contractor Status: The Parties confirm that the Contractor's status as an independent contractor, and not as an employee, agent, or partner of the Client, is unaffected by this cancellation.

9. GOVERNING LAW AND DISPUTE RESOLUTION

9.1 Governing Law: This cancellation shall be governed by the laws of the State of [GOVERNING STATE].

9.2 Dispute Resolution: Any dispute arising from this cancellation shall be resolved in accordance with [DISPUTE RESOLUTION METHOD, E.G., ARBITRATION, MEDIATION, COURTS OF GOVERNING STATE].

10. GENERAL PROVISIONS

10.1 Entire Agreement: This cancellation, together with the surviving provisions of the Agreement, constitutes the entire agreement of the Parties regarding the subject matter hereof.

10.2 Amendment: This cancellation may be amended only by a written instrument signed by both Parties.

10.3 Severability: If any provision of this cancellation is held invalid, the remaining provisions shall remain in full force and effect.

10.4 Counterparts: This cancellation may be executed in counterparts, each of which shall be deemed an original.

10.5 Notices: All notices under this cancellation shall be in writing and delivered to the addresses stated in Section 1.

11. SIGNATURES

11.1 Contractor Signature: By signing below, the Contractor agrees to the terms of this cancellation.

CONTRACTOR SIGNATURE: ______________________________

CONTRACTOR PRINTED NAME: [CONTRACTOR SIGNATORY NAME]

CONTRACTOR TITLE: [CONTRACTOR SIGNATORY TITLE]

DATE: [CONTRACTOR SIGNATURE DATE]

11.2 Client Signature: By signing below, the Client agrees to the terms of this cancellation.

CLIENT SIGNATURE: ______________________________

CLIENT PRINTED NAME: [CLIENT SIGNATORY NAME]

CLIENT TITLE: [CLIENT SIGNATORY TITLE]

DATE: [CLIENT SIGNATURE DATE]

12. WITNESS / NOTARY ACKNOWLEDGMENT (IF APPLICABLE)

12.1 Witness: The Parties executed this cancellation in the presence of the witness named below.

WITNESS SIGNATURE: ______________________________

WITNESS PRINTED NAME: [WITNESS NAME]

DATE: [WITNESS DATE]

12.2 Notary Acknowledgment: State of [NOTARY STATE], County of [NOTARY COUNTY]. Sworn to and subscribed before me on [NOTARY DATE] by [NOTARIZED PARTY NAME].

NOTARY PUBLIC SIGNATURE: ______________________________

NOTARY PRINTED NAME: [NOTARY NAME]

NOTARY COMMISSION EXPIRATION: [NOTARY COMMISSION EXPIRATION DATE]
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