Subscription Cancellation Request Form

Please complete this form to request the cancellation of your subscription. Once filled out, print this document and submit it via mail, fax, or
scanned email to our support department.

1. Subscriber Information

Full Name on Account:

| |

Email Address associated with Subscription:

| |

Phone Nunber:

| |

Billing Address:

| |

2. Subscription Details

Subscription Name / Service Title:

| |

Account Number or Subscription ID:

Preferred Cancellation Effective Date:

| |

3. Reason for Cancellation

Please state your primary reason for cancelling this subscription:

|

4. Confirmation and Authorization

By signing below, I formally request the cancellation of my subscription and understand that any future automated billing for this service will be
discontinued upon processing,

Subscriber Signature (Write after printing):

| |

Date of Request:

| |
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