Please take a moment to complete this Account Cancellation Request.

l f‘dnm We welcome your candid response regarding our service performance.

Card Services, Im: Please note we cannot close your account without your written notification.

Account Cancellation Request Form

Date of Request

DBA Name

Merchant Number

Signer on Account

Important Acknowledgements

| understand that:

L] my Vantage account is priced at direct Interchange pass-through including all Fed regulated rates.
L] my Vantage account agreement is month-to-month with no cancellation fees.

| by cancelling my Vantage merchant account | forfeit any Vantage Points Rewards balance.

N

Vantage will read all the fine print of any competing offer to help me compare.

Reason for Closing

[l Sold Business New Owner Contact

Out of Business

[
L] No Longer Accept Cards
[

Switched Processor If yes, Who?

If yes, Why?

"] YES, I would like a post switch analysis to confirm promised savings.

Additional Comments

Authorized Signer

X

Print Name ‘ Date ‘

e Must be signed by signer on account.
¢ DDA must remain open for 30 days to ensure all transactions have been processed.
e Once complete, please fax to 770-928-9328 or mail to:
Vantage Card Services Inc., 2230 Towne Lake Parkway, Building 400, Suite 110, Woodstock, GA 30189

Cancellations@vantagecard.com | 800-397-2380 | http://vantagecard.com
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