NOTICE OF CANCELLATION

CUSTOMER NAME: ACCOUNTH#:

CUSTOMER ADDRESS:

BEST NUMBER(S) TO

CONTACT YOU:

REASON FOR CANCELLATION:

RESIDENTIAL:

| HOME SOLD
o IF YES PLEASE PROVIDE THE FOLLOWING:
= CONTACT INFO.:

ESCROW CLOSES:

WHEN WILL PHONES BE DISCONNECTED:

"I MOVING
o DATE YOU WILL BE VACATING:

o DATE PHONE(S) WILL BE TERMINATED:

| UNHAPPY WITH THE SERVICE

COMMERCIAL:

' SOLD
I MOVING
'] CLOSING

DATE YOU WILL BE VACATING:

DATE PHONE(S) WILL BE TERMINATED:

CONTACT INFO. OF TAKEOVER/TENANT/NEW OWNER:
NAME: PHONE NUMBER(S):

ADDRESS:

I DO UNDERSTAND THAT I WILL BE BILLED THROUGH THE TERM OF
MY CONTRACT AND THAT THERE MAY BE A SERVICE CHARGE FOR

THE PROCESS OF TAKING MY SYSTEM OFFLINE:

DATE: SIGNATURE:
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