
Date: 

Day Month Year 

AAA LEGAL, INC
Cancellation and Refund Request Form

Note: For this cancellation form would only applied to the members who 
are signed up for the period of term by either 6 months or annually.

First Name Last Name 

Email Phone  Cell        Other

Mailing Address 

Address Suite/Apt # 

STEP 2: REFUND DETAILS 

Please indicate the service(s) you are requesting to be refunded: 

Amount: $ 
TOTAL AMOUNT OF REQUESTED REFUND: 

  if surrendering your Card, please add $6.00 to the total. 

Reason for refund: 

$ 

      /                        /

Please complete all the information below 

STEP 1: APPLICANT INFORMATION 



By signing below, I confirm that: 

1. I am the registered card-holder or legal representative of the owner of the card(s) being submitted for refund.

2. The refund being requested is subject to the Card Terms and Conditions of Use. My refund may be refused if the 
information I have provided is inaccurate or incomplete.

3. The Rate of discount for Six-Month or Annual membership would charge-back from the amount of requested to 
refund due to the vesting period has not met.

4. AAA LEGAL, INC or its agents may contact me to request further clarification or information before my refund is

Please return this form directly to AAA LEGAL, INC 
either by contact of in-person or electronically  send it 
to our customer services E-mail address once you have 
complete all the necessary portions which were 
highlighted with blue color and signed with your lawful 
signature on it.
IN-PERSON: 
Customer Service Centre  
16839 Gale Ave City of Industry, CA 91745 Ste #211

BY EMAIL: 
Scan your completed form and email the PDF file to:  
customer service info@aaalegal.com
To request a refund for a Card, you must submit this 
form in person or attaches the card number you wish 
to be refunded alone with this form and submit them 
togather. 

You'll be notified by email when your refund has been processed. Please allow up to 4 weeks for your credits to arrive. 
If you have questions, please call at 626-586-1110.

Member's Signature Date (Day / Month / Year) 

STEP 3:  AUTHORIZATION 

________________________________________________________________
AAA LEGAL MANAGER'S Signature

STEP 4: SUBMIT FORM 

 Date (Day/Month/Year)
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