RECURRING PAYMENT CANCELLATION AUTHORIZATION FORM

[ACCOUNT HOLDER FULL NAME]

[ACCOUNT HOLDER STREET ADDRESS]

[ACCOUNT HOLDER CITY, STATE, ZIP CODE]

[ACCOUNT HOLDER PHONE NUMBER]

[ACCOUNT HOLDER EMAIL ADDRESS]

[DATE OF REQUEST]

RE: REQUEST TO CANCEL RECURRING PAYMENT AUTHORIZATION

1. PAYMENT PROVIDER INFORMATION

1.1 Payment Provider Name: [PAYMENT PROVIDER / MERCHANT / FINANCIAL INSTITUTION NAME]

1.2 Payment Provider Address: [PAYMENT PROVIDER STREET ADDRESS]

1.3 Payment Provider City, State, ZIP Code: [PAYMENT PROVIDER CITY, STATE, ZIP CODE]

1.4 Payment Provider Phone Number: [PAYMENT PROVIDER PHONE NUMBER]

1.5 Payment Provider Email Address: [PAYMENT PROVIDER EMAIL ADDRESS]

1.6 Account Number: [ACCOUNT NUMBER]

1.7 Customer or Member Identification Number: [CUSTOMER OR MEMBER IDENTIFICATION NUMBER]

2. AUTHORIZED PAYMENT METHOD

2.1 Payment Method Type: [PAYMENT METHOD TYPE, E.G., CREDIT CARD, DEBIT CARD, BANK ACCOUNT ACH]

2.2 Card or Account Identifier (Last Four Digits): [LAST FOUR DIGITS OF CARD OR ACCOUNT]

2.3 Name on Card or Account: [NAME ON CARD OR ACCOUNT]

2.4 Financial Institution Name: [FINANCIAL INSTITUTION NAME]

2.5 Billing ZIP Code: [BILLING ZIP CODE]

3. RECURRING PAYMENT DETAILS

3.1 Description of Recurring Payment or Service: [DESCRIPTION OF RECURRING PAYMENT OR SERVICE]

3.2 Amount of Each Payment: [PAYMENT AMOUNT]

3.3 Payment Frequency: [PAYMENT FREQUENCY, E.G., WEEKLY, MONTHLY, QUARTERLY, ANNUALLY]

3.4 Date of First Authorized Payment: [DATE OF FIRST AUTHORIZED PAYMENT]

3.5 Date of Most Recent Payment: [DATE OF MOST RECENT PAYMENT]

3.6 Next Scheduled Payment Date: [NEXT SCHEDULED PAYMENT DATE]

3.7 Subscription, Contract, or Agreement Number: [SUBSCRIPTION OR CONTRACT NUMBER]

4. AUTHORIZATION TO CANCEL

4.1 I, [ACCOUNT HOLDER FULL NAME], am the account holder and authorized user of the payment method identified in Section 2.

4.2 I hereby revoke and cancel all authorization previously given to the payment provider identified in Section 1 to initiate recurring debits, charges, or withdrawals from the payment method identified in Section 2.

4.3 This cancellation applies to all future recurring payments, including all automatic renewals, scheduled charges, and installment debits associated with the recurring payment described in Section 3.

4.4 This cancellation does not affect any payments initiated before the date this form is received by the payment provider.

5. EFFECTIVE DATE OF CANCELLATION

5.1 Requested Effective Date of Cancellation: [REQUESTED EFFECTIVE DATE OF CANCELLATION]

5.2 I understand that cancellation will take effect within [NUMBER OF BUSINESS DAYS] business days after receipt of this form by the payment provider, or as otherwise required by applicable law.

6. REFUND REQUEST

6.1 Refund Requested: [YES OR NO]

6.2 Amount of Refund Requested: [REFUND AMOUNT]

6.3 Reason for Refund Request: [REASON FOR REFUND REQUEST]

7. CONFIRMATION OF CANCELLATION

7.1 I request written confirmation of this cancellation be sent to me at the address or email address listed above.

7.2 Preferred Method of Confirmation: [PREFERRED METHOD OF CONFIRMATION, E.G., EMAIL, MAIL]

8. ACKNOWLEDGMENTS

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

8.2 I understand that this cancellation does not relieve me of any obligations owed to the payment provider under any separate contract or agreement.

8.3 I understand that the payment provider may require additional verification of my identity before processing this cancellation.

8.4 I understand that this form does not constitute legal advice and that I should consult an attorney or financial professional if I have questions regarding my rights.

9. SIGNATURE

9.1 Account Holder Signature: [ACCOUNT HOLDER SIGNATURE]

9.2 Printed Name: [ACCOUNT HOLDER FULL NAME]

9.3 Date Signed: [DATE SIGNED]

10. AUTHORIZED AGENT OR REPRESENTATIVE (IF APPLICABLE)

10.1 Agent or Representative Name: [AGENT OR REPRESENTATIVE NAME]

10.2 Relationship to Account Holder: [RELATIONSHIP TO ACCOUNT HOLDER]

10.3 Agent or Representative Signature: [AGENT OR REPRESENTATIVE SIGNATURE]

10.4 Date Signed: [DATE SIGNED]

11. PAYMENT PROVIDER USE ONLY

11.1 Date Received: [DATE RECEIVED]

11.2 Received By: [NAME OF RECEIVING REPRESENTATIVE]

11.3 Cancellation Processed Date: [CANCELLATION PROCESSED DATE]

11.4 Confirmation Sent Date: [CONFIRMATION SENT DATE]

11.5 Authorized Signature: [AUTHORIZED SIGNATURE]
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