
Service Contract Cancellation Notice 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Service Provider's Name] 

[Service Provider's Address] 

[City, State, Zip Code] 

Dear [Service Provider's Name], 

I am writing to formally notify you of the cancellation of our service contract dated [Insert 

Contract Date], due to my ongoing health issues. Unfortunately, I am unable to continue with the 

agreed-upon services at this time. 

As per the terms of our contract, I am providing this written notice and wish to proceed with the 

cancellation effective [Insert Effective Cancellation Date]. Please let me know if there are any 

formalities or documents required from my side to finalize this cancellation. 

Thank you for your understanding and support during this difficult time. 

Sincerely, 

[Your Name] 


