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Notice of Cancellation 
 
I, ____________________________ hereby cancel the following service(s) with CB Programs, Inc on 
behalf of my organization.  

Services Cancelling 

   Website Hosting for _____________________________ domain(s). (Specify Domain Name.) 

   Domain Name(s), _______________________________________. (Specify Domain Name.) 

 Domain Name Services (DNS). Cancelling this service might break connections to your website 
and/or email accounts. 

Date of Cancellation 

   Cancellation effective On Date __________________ 

   Cancellation Effective Immediately.  
 
 

Acceptance  
I hereby accept the cancellation of services above, effective on said date. I am authorized to cancel 
services on behalf of my organization. Please consider this our 30 day notice.  
 
 
______________________________________ 
Authorized Representative Title 
 
 
______________________________________ 
Organization/Company  
 
 
 
Please fax notice of cancellation to our office at 630.226.2160 or mail to the address listed above. 


	type 1: 
	type 2: 
	type 3: 
	type 4: 
	type 5: 
	type 6: 
	type 7: 
	type 8: Off
	type 9: Off
	type 10: Off
	type 11: Off
	type 12: Off


