(Insert today's date)
By email (insert your email address)
OR By registered mail
(Name of the credit card issuing company)
(Address)
(City) (Province) (Postal Code)

Subject : Chargeback Request

Dear Sir/Madam,

This chargeback request is made pursuant to Section 54.14 of the Consumer Protection Act. Attached, you will find all the information required under Section 54.15 of the Act.

Hoping everything is in order, please accept, Sir/Madam, the expression of my best regards.


(Your first and last name)
(Your address)
(Your phone number)

Encl. Proof of Cancellation Request 
	






Appendix

	Credit Cardholder
	

	Credit Card Number
	

	Expiration Date
	

	Merchant Name
	

	Date the Contract was entered into
	

	Total Amount Charged to Account
	

	Description of Goods and/or Services
	

	Reason for Cancellation
	

	Cancellation Date
	

	Method of Transmission of Cancellation Notice
	





