
Cancellation

Form

Company Name  

Contact

Address

Phone

Email

Yes No

Service: FNN:

Username: Cancellation Date: Minimum 30 days notice

Address:

Contract End:

*Authorising Signature: Date:

Please Note: You must fully complete sections A, B, C & D for cancellation to be accepted.

If you have multiple servces to cancel please add form 1b to this cancellation

* As per IntraPower's Terms and Conditions in section 31: Cancellations take effect on the 20th of the following 
month with a minium 30days notice and will only be accepted after the contracts minimum term has expired. 
Cancellation of Service will not be accepted by IntraPower unless all outstanding accounts have been paid in full.

Payout Figure: $

Section D:

Date:

Does this service run any voice service

If YES you MUST NOT use this form. Please complete Voice Cancellation Form.

SERVICE DETAILS

Intrapower Internal Use only

*Name of Person Authorising Cancellation (please print):

Section C:

INTRAPOWER DATA CANCELLATION NOTICE FORM 1a

Confirmation of Authorised Person

SPECIAL NOTES - Reason for Cancellation

Section A: CUSTOMER DETAILS

Section B: VOICE SERVICE DETAILS - Please Circle

Date: 

AUTHORISATION TO CANCEL

Date:

*By signing this form you are confirming you are authorised to make changes to this account

Provisioning

Account Manager Name Management Approval

Intrapower Confidential


