TollFreeMAX

2063 North Lecanto Highway
Lecanto, FL
34461

Cancellation Request Form

Name:

Address:

Account Name:

Outside Email Address:

Date of Cancellation Request:
Effective Date of Cancellation:
Last 4 digits of CC # on file:

Toll Free Number to be cancelled:

Would you be porting this number to another provider:

Reason for Cancellation:

Notes / Comments:

How would you rate our product?

1- Poor
2- Fair
4- Good

5- Excellent

How would you rate the quality of our support?

1- Poor
2- Fair
4- Good

5- Excellent

What are your recommendations and suggestions about our product?

Please fax this form to 1-866-682-8875 when complete.

*Note: There is a 25 Dollar Cancellation fee for subscribers who have only been with us for less than 12 months.



