ONLINE COURSE SUBSCRIPTION CANCELLATION FORM

Date of Request: [DATE OF REQUEST]

Subscriber Name: [SUBSCRIBER FULL NAME]

Account Email Address: [ACCOUNT EMAIL ADDRESS]

Account Username or ID: [ACCOUNT USERNAME OR ID]

Billing Address: [BILLING STREET ADDRESS]

[CITY, STATE, POSTAL CODE]

[COUNTRY]

Phone Number: [SUBSCRIBER PHONE NUMBER]

Course Platform or Provider Name: [COURSE PROVIDER NAME]

Provider Customer Support Email: [PROVIDER SUPPORT EMAIL]

Provider Customer Support Phone: [PROVIDER SUPPORT PHONE]

Subscription Plan Name: [SUBSCRIPTION PLAN NAME]

Subscription Start Date: [SUBSCRIPTION START DATE]

Subscription Renewal Date: [NEXT RENEWAL DATE]

Subscription ID or Order Number: [SUBSCRIPTION ID OR ORDER NUMBER]

Payment Method on File: [PAYMENT METHOD]

RE: Request for Cancellation of Online Course Subscription

1. SUBSCRIBER INFORMATION

1.1 Full Name: [SUBSCRIBER FULL NAME]

1.2 Account Email Address: [ACCOUNT EMAIL ADDRESS]

1.3 Account Username or ID: [ACCOUNT USERNAME OR ID]

1.4 Billing Address: [BILLING STREET ADDRESS], [CITY, STATE, POSTAL CODE], [COUNTRY]

1.5 Phone Number: [SUBSCRIBER PHONE NUMBER]

1.6 Preferred Contact Method: [PREFERRED CONTACT METHOD]

2. SUBSCRIPTION DETAILS

2.1 Course Platform or Provider Name: [COURSE PROVIDER NAME]

2.2 Subscription Plan Name: [SUBSCRIPTION PLAN NAME]

2.3 Subscription ID or Order Number: [SUBSCRIPTION ID OR ORDER NUMBER]

2.4 Subscription Start Date: [SUBSCRIPTION START DATE]

2.5 Current Billing Cycle: [MONTHLY/ANNUAL/OTHER]

2.6 Recurring Charge Amount: [RECURRING CHARGE AMOUNT AND CURRENCY]

2.7 Next Renewal or Billing Date: [NEXT RENEWAL DATE]

2.8 Payment Method on File: [PAYMENT METHOD]

3. REASON FOR CANCELLATION

3.1 Primary Reason for Cancellation: [REASON FOR CANCELLATION]

3.2 Additional Comments: [ADDITIONAL COMMENTS]

4. REQUESTED CANCELLATION DETAILS

4.1 Requested Effective Date of Cancellation: [REQUESTED CANCELLATION DATE]

4.2 Cancellation Timing: [IMMEDIATE / AT END OF CURRENT BILLING PERIOD]

4.3 Request Refund of Amounts Paid: [YES/NO]

4.4 Refund Amount Requested: [REFUND AMOUNT AND CURRENCY]

4.5 Reason for Refund Request (if applicable): [REFUND REASON]

5. ACCOUNT AND DATA HANDLING

5.1 Confirm Account Deactivation Requested: [YES/NO]

5.2 Request Export or Copy of Course Progress and Records: [YES/NO]

5.3 Request Deletion of Personal Data: [YES/NO]

5.4 Data Retention Instructions or Comments: [DATA RETENTION COMMENTS]

6. ACKNOWLEDGMENTS AND DECLARATIONS

6.1 I confirm that I am the account holder or an authorized representative of the account holder.

6.2 I understand that cancellation may take effect at the end of the current billing period as permitted by the provider's terms.

6.3 I understand that access to course materials may be terminated upon the effective date of cancellation.

6.4 I understand that refunds are subject to the provider's refund policy and applicable law.

6.5 I confirm that the information provided in this form is true and accurate to the best of my knowledge.

7. AUTHORIZATION AND SIGNATURE

7.1 Subscriber Signature: [SUBSCRIBER SIGNATURE]

7.2 Printed Name: [SUBSCRIBER FULL NAME]

7.3 Date: [DATE OF SIGNATURE]

8. PROVIDER USE ONLY

8.1 Request Received Date: [DATE RECEIVED]

8.2 Request Received By: [PROVIDER REPRESENTATIVE NAME]

8.3 Cancellation Confirmation Number: [CONFIRMATION NUMBER]

8.4 Effective Cancellation Date: [EFFECTIVE CANCELLATION DATE]

8.5 Refund Status: [REFUND STATUS]

8.6 Provider Representative Signature: [PROVIDER REPRESENTATIVE SIGNATURE]

8.7 Date: [DATE OF PROVIDER SIGNATURE]
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