AmeriPower

Please fill out and fax back to 281-240-0455 or Toll-Free at (877) 335-1080 or email to operations@ameripower.com
for further processing.

Account Cancellation Form

Customer Name:

Account #/ ESI ID #:

Phone Number:

Service Address:

City, State Zip:

Effective Cancellation Date (Must be at least 5 business days from today):

Current Contract Rate per KWH Contract End Date/Terms

Notes / Comments:

Reason for Cancellation (Check One): Moving to another location

Switching to another Provider

Other:

By signing below, | am terminating by AmeriPower Electricity Service Agreement. | understand that power at this location
will be DISCONNECTED. | also understand that there may be termination fees associated with this cancellation pursuant to
my Agreement if | have not fulfilled the full term of that Agreement. | am at least 18 years of age and legally authorized to
contract with AmeriPower, LLC for the address listed above.

Customer Signature: REP Signature:
Printed Name: Printed Name:
Title: Title:

Please send final bill to the following address:

Mailing Address: City/State/Zip:

Phone: Email:

www.AmeriPower.com
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