MONTHLY SUBSCRIPTION CANCELLATION EMAIL TEMPLATE

[YOUR FULL NAME]
[YOUR STREET ADDRESS]
[CITY, STATE, ZIP CODE]
[YOUR EMAIL ADDRESS]
[YOUR PHONE NUMBER]

[DATE]

[CUSTOMER SERVICE DEPARTMENT]
[COMPANY LEGAL NAME]
[COMPANY STREET ADDRESS]
[CITY, STATE, ZIP CODE]
[COMPANY EMAIL ADDRESS]

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

1. SUBSCRIBER INFORMATION

1.1 Subscriber Name: [YOUR FULL NAME]

1.2 Account Number: [ACCOUNT NUMBER]

1.3 Username or Login ID: [USERNAME OR LOGIN ID]

1.4 Email Address on File: [EMAIL ADDRESS ON FILE]

1.5 Billing Address: [BILLING STREET ADDRESS], [BILLING CITY, STATE, ZIP CODE]

1.6 Phone Number on File: [PHONE NUMBER ON FILE]

2. SUBSCRIPTION DETAILS

2.1 Subscription or Plan Name: [SUBSCRIPTION PLAN NAME]

2.2 Service or Product Provided: [SERVICE OR PRODUCT DESCRIPTION]

2.3 Subscription Start Date: [SUBSCRIPTION START DATE]

2.4 Current Billing Cycle: [MONTHLY OR ANNUAL]

2.5 Monthly Recurring Charge: [MONTHLY RECURRING CHARGE]

2.6 Next Scheduled Billing Date: [NEXT BILLING DATE]

2.7 Payment Method on File: [PAYMENT METHOD]

3. CANCELLATION REQUEST

3.1 Requested Effective Date of Cancellation: [CANCELLATION EFFECTIVE DATE]

3.2 Reason for Cancellation: [REASON FOR CANCELLATION]

3.3 Requested Confirmation Method: [EMAIL OR MAIL]

4. BILLING AND REFUND INSTRUCTIONS

4.1 I request that no further charges be made to my payment method on or after the effective date stated in Section 3.1.

4.2 I request a refund of any charges made after the effective date stated in Section 3.1, in the amount of [REFUND AMOUNT REQUESTED].

4.3 Refund should be issued to: [REFUND PAYMENT METHOD OR ACCOUNT]

4.4 Please confirm in writing the final charge amount and date: [YES OR NO]

5. ACCOUNT AND DATA INSTRUCTIONS

5.1 Please confirm that my account will be closed effective [CANCELLATION EFFECTIVE DATE].

5.2 Please confirm whether any early termination fee applies and, if so, the amount: [EARLY TERMINATION FEE AMOUNT OR NONE]

5.3 Data retention request: [DELETE MY DATA OR RETAIN MY DATA]

5.4 Please provide a copy of my account data before closure: [YES OR NO]

6. CONFIRMATION REQUEST

6.1 Please send written confirmation of this cancellation to [CONFIRMATION EMAIL ADDRESS OR MAILING ADDRESS].

6.2 Please confirm the date on which my access to the service will end: [ACCESS END DATE REQUESTED].

7. AUTHORIZATION

7.1 I am the account holder or an authorized representative of the account identified above.

7.2 This notice is sent pursuant to the terms of my subscription agreement and applicable consumer protection laws.

7.3 I request that this cancellation be processed without requiring any additional steps not permitted by the subscription agreement.

8. SIGNATURE

8.1 Subscriber Signature: [SIGNATURE]

8.2 Printed Name: [YOUR FULL NAME]

8.3 Date: [DATE]

9. ENCLOSURES

9.1 Copy of account statement or invoice: [ATTACHED OR NOT ATTACHED]

9.2 Other supporting documents: [LIST OF DOCUMENTS OR NONE]
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