
 

 

 
PH: 1300 720 724 

Address: PO BOX 557, Gladesville NSW 1675  

Termination of Aussiel inx Services  

Account Number: 

Address:  

State: 

  
 

     
     

Suburb: 

 

Postcode: 

     

         
I wish to terminate my services with Aussielinx and my last day of service would be:  ___ / ___ / ___ 

 

Forwarding Address:  _____________________________________________________  

 
 
Forwarding Email Address

.  _________________________________________________________________________________  

 
 
Phone Number: 
 
 
Services to cancel: 

All: 

Phone: 

Internet: 
 

 
Reason for Termination of Service/s:  ________________________________________________  

I agree to pay the final invoice sent to me. These charges will be pro-rated to reflect the cancellation date above.  

 

 Do you agree to our terms and conditions? 

 

             I Agree 
               You may not submit this form unless you agree to our terms and conditions, which are as follows 

a) We require a 30 day notice for all cancellation requests. 
b) For billing purposes, the last day of service will be considered the 30th day from the date that your cancellation request was received. 
c) The cancellation notice must be passed to us by the Aussielinx account holder or an authority on the account. We do not accept notifications 

on your behalf from any third parties including another service provider. 
d) Should you fail to notify us of cancellation, we reserve the right to continue attempting to deliver services and bill you for these services for 

up to 60 days from the day of actual termination. We accept no liability for any charges that you will incur as a result of not providing us with 
Cancellation Notice.   

 
Note: Where another service provider informed you that you should not contact us for cancellation purposes, that provider may be in breach of the 
Regulated Customer Transfer Code 

 
Name:           ___________________________________________________ 

 

 

Signature:       ___________________________________________________ 

Date:  _ / _ / _  

OFFICE USE ONLY 

Received by: 

Signature: 

Date: 

 

OFFICE USE ONLY — Please complete 

Number un-provisioned (Digital) 

Internet cancelled 

 


