OFFICIAL CANCELLATION REQUEST FORM
*PRINT AND FILL OUT THIS PAGE*
**FORM MUST BE FILLED OUT COMPLETELY TO BE PROCESSED**

Mail requests to: 3575 North 100 East Suite 125, Provo, UT 84604
** Due to mail delivery times beyond our control, please allow up to twenty-one (21) days for processing**

ACCOUNT INFORMATION

Name on Account: Signup Date:

Package Purchased: Phone #:

Address: Email:

Credit Card # Being Billed: Exp:

PROGRESS EXPLANATION
What steps in our kit did you read through?

What steps in our Kit did you actually do? (Please attach business docs, website address, marketing
contracts, etc.)

How much time did you spend doing the above?

RFASON FOR CANCFI | ATION

Why do you wish to cancel:

AUTHORIZATION STATFMFENT & SIGNATURF

By signing this form, | am hereby authorizing my account, kit, website, resources, and other
products and services 1’ve received to be canceled and completely removed without further need or
use for them in the future. I understand that my account must be current for this cancellation to take
effect and that all previous charges will not be refunded to me as the products and services | received
are non-refundable. | acknowledge that no earning guarantees were made to me and that I will not
hold company responsible for my losses or shortcomings with the products and services | received
from them. I further understand that my success with the products and resources | received was
ultimately my responsibility and | am hereby deciding to not pursue this business opportunity any
further.

Signed and Agreed:

Printed Name of Account Holder (must match name on account in our system to be processed)

Signature of Account Holder Date
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