
AAA LEGAL, INC 

Request of Cancellation for Current Membership 

STEP 1: APPLICANT INFORMATION____________________________________________________

____________________________________________________________________________________ 
First Name                                                             MI.                                       Last Name 

____________________________________________________________________________________ 
E-mail                                                                                                                       Phone Number 

_____________________________________________________________________________________ 
Mailing Address 

____________________________________________________________________________________ 
Physical Address (if different than above)                                                                               Suite/Apt # 

STEP 2: REASONS FOR CANCEL_______________________________________________________ 

Please indicate the plan you are currently being serve and a couple of sentences for the reason why you’re 
leaving us. 

Self-Employed or Mini Business Plan: 99.98/Month 

Small Business Plan: $199.98/Month 

Midsize Business Plan: $299.98/Month 

Large Business Plan: $499.98/Month 

Super Large Business Plan: $999.98/Month 

Personal Plan: $ 29.98/Month 

Family Plan: $ 49.98/Month

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please complete all the information below 
__________/__________/__________ 

 Day             Month             Year 



STEP 3 SUBMISSION__________________________________________________________________ 

____________________________________ 
Member’s Signature 

____________________________________            
AAA LEGAL Manager’s Signature

____________________________________ 
Date 

____________________________________ 
Date 

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 
together. 
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