
 

 

 

LETTER OF INTENT TO CANCEL MERCHANT SERVICES 

 

TO: 

FROM: 

To Whom It May Concern; 

 Let this letter serve as our legal letter of cancellation of all merchant services provided by 

_______________________________________.  As President and/or Owner, I have the authority to issue this  
 
cancellation.   Our MID# is __________________________________________. 

We want this cancellation to become effective immediately.  Thank you for your assistance in this matter. 

 

Date:_______________________   ___________________________________ 
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