AGREEMENT CANCELLATION FORM
Use this form to request cancellation of the Master Service
Agreement (MSA), the Commercial Agreement (CA), or both.

Complete all applicable fields, sign, and date.

@ CLIENT AND PROJECT INFORMATION

CLIENT NAME JOB / ESTIMATE NUMBER

PROJECT ADDRESS

PHONE NUMBER | EMAIL ADDRESS

@ AGREEMENT(S) TO BE CANCELED
|:| Master Service Agreement (MSA) |:| Commercial Agreement (CA) |:| Both agreements

‘ DATE MSA WAS SIGNED (IF APPLICABLE) | DATE CA WAS SIGNED (IF APPLICABLE)

| CANCELLATION REQUEST REQUEST

| hereby notify Farm Fingers that | am req llation of the ag s)
selected above. This request applies to the identified project and is submitted on
the date shown below. | understand that the effect of cancellation, including any

owed or d, is governed by the agreement(s) and any rights
provided by applicable law.

LEGAL NOTICE

Execution of this form does not waive any payment obligations, fees, reimbursements, or liabilities that
accrued before the effective date of cancellation. Any provisions of the Master Service Agreement or
Commercial Agreement intended to survive termination shall remain in full force and effect. Emergency,

dited, after-hours, kend, or holiday services that have been dispatched, scheduled, or performed
remain subject to the i terms of the uted ag ). Farm Fingers is not required to
approve this cancellation request for it to be valid.

o REASON FOR CANCE! N (OPTION, Please provide a detailed explanation below.

© CLIENT AUTHORIZATION

CLIENT SIGNATURE

‘ PRINTED NAME

MAIL COMPLETED FORM TO: Farm Fingers | 1565 May Ave SW, Atlanta, GA 30310
Keep a copy of the completed form and proof of delivery for your records.




