
Contract cancellation form
TO BE COMPLETED BY THE MERCHANT

TO:   ____________________________________________________________________________________________________________________________________________________________ 
(name of itinerant merchant or representative)

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________ 
(address of itinerant merchant or representative)

Phone number of itinerant merchant or representative:  __________________________________________________________________________________

Fax number of itinerant merchant or representative:  __________________________________________________________________________________

E-mail address of itinerant merchant or representative:   __________________________________________________________________________________

TO BE COMPLETED BY THE CONSUMER

Date on which this form is being sent:   ___________________________________________________________________________________________________________

Pursuant to Section 59 of the Consumer Protection Act,

I am cancelling Contract No.  ____________________________________________ (number of contract, if indicated)

signed on  _____________________________________________________________ (date of signature of contract)

at   _____________________________________________________________________________________________________________________________________________________________ 
(address where the consumer signed the contract)

To:   ____________________________________________________________________________________________________________________________________________________________ 
(name of itinerant merchant or representative)

__________________________________________________________________________________________________________________________________________________________________ 
(name of consumer)

Phone number of consumer: ________________________________________________________________________________________________________________________

Fax number of consumer: ________________________________________________________________________________________________________________________

E-mail address of consumer:   _______________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________ 
(Address of consumer)

__________________________________________________________________________________________________________________________________________________________________ 
(Signature of consumer)

QUESTIONS? CALL A CAA-QUEBEC RESIDENTIAL SERVICES ADVISOR! 1 888 627-6666
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