SERVICE AGREEMENT CANCELLATION LETTER

[YOUR FULL NAME]

[YOUR STREET ADDRESS]

[YOUR CITY, STATE, ZIP CODE]

[YOUR PHONE NUMBER]

[YOUR EMAIL ADDRESS]

[DATE]

[SERVICE PROVIDER NAME]

[SERVICE PROVIDER STREET ADDRESS]

[SERVICE PROVIDER CITY, STATE, ZIP CODE]

RE: NOTICE OF CANCELLATION OF SERVICE AGREEMENT — [SERVICE AGREEMENT NUMBER / ACCOUNT NUMBER]

1. PARTIES AND AGREEMENT IDENTIFICATION

1.1 Service Provider: [SERVICE PROVIDER NAME], located at [SERVICE PROVIDER STREET ADDRESS], [SERVICE PROVIDER CITY, STATE, ZIP CODE].

1.2 Customer: [YOUR FULL NAME], residing or conducting business at [YOUR STREET ADDRESS], [YOUR CITY, STATE, ZIP CODE].

1.3 Service Agreement Date: [DATE SERVICE AGREEMENT WAS SIGNED].

1.4 Service Agreement Number / Account Number: [SERVICE AGREEMENT NUMBER / ACCOUNT NUMBER].

1.5 Services Covered: [DESCRIPTION OF SERVICES PROVIDED UNDER THE AGREEMENT].

2. NOTICE OF CANCELLATION

2.1 Cancellation: This letter constitutes formal written notice that the Customer hereby cancels the Service Agreement identified above, effective as of [EFFECTIVE DATE OF CANCELLATION].

2.2 Notice Period: This notice is provided in accordance with the notice period required under the Service Agreement, which is [NOTICE PERIOD REQUIRED UNDER AGREEMENT].

2.3 Reason for Cancellation (Optional): [REASON FOR CANCELLATION].

3. EFFECTIVE DATE AND TERMINATION

3.1 Effective Date: The cancellation shall take effect on [EFFECTIVE DATE OF CANCELLATION].

3.2 Final Billing Period: The Customer requests that all services cease as of the Effective Date and that final billing reflect services rendered only through [FINAL BILLING DATE].

3.3 Return of Equipment: Any equipment, materials, or property belonging to the Service Provider shall be returned by [RETURN DATE] in accordance with the terms of the Service Agreement.

4. OUTSTANDING BALANCES AND REFUNDS

4.1 Outstanding Balance: The Customer acknowledges an outstanding balance of [AMOUNT OWED, IF ANY] as of the date of this letter, to be paid in accordance with the Service Agreement.

4.2 Refund Request: The Customer requests a refund of any prepaid amounts or unused service fees in the amount of [REFUND AMOUNT REQUESTED, IF ANY].

4.3 Final Invoice: The Customer requests a final invoice be sent to [BILLING ADDRESS] upon termination.

5. RELEASE AND DISCHARGE

5.1 Release: Upon settlement of all outstanding obligations, the Customer requests written confirmation that the Service Agreement is fully terminated and that the Customer is released from all further obligations under the Agreement.

5.2 Confirmation: The Service Provider is requested to provide written confirmation of cancellation within [NUMBER OF DAYS] days of receipt of this notice.

6. GOVERNING LAW

6.1 Governing Law: This cancellation notice shall be governed by and construed in accordance with the laws of the State of [STATE].

7. MISCELLANEOUS

7.1 Entire Notice: This letter constitutes the complete notice of cancellation and supersedes any prior oral or written communications regarding cancellation.

7.2 Severability: If any provision of this notice is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

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

8. SIGNATURE

8.1 Customer Signature: By signing below, the Customer confirms the accuracy of the information provided and the intent to cancel the Service Agreement identified above.

Customer Signature: ______________________________

Printed Name: [YOUR FULL NAME]

Date: [DATE]

8.2 Service Provider Acknowledgment (Optional):

Service Provider Signature: ______________________________

Printed Name: [SERVICE PROVIDER REPRESENTATIVE NAME]

Title: [TITLE]

Date: [DATE]
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