
 
 
Date:___________________ 
 
 
 
To: NPC 
1231 Durett Lane 
Louisville, KY 40213 
800-928-2583 
 
 
To Whom It May Concern, 
 
I hereby request that the merchant processing account for_______________________, 
MID___________________,   be terminated immediately.  I understand my deposit 
account will debited for any outstanding fees (including chargebacks) for a period of 180 
days.  Please call me with any questions regarding this account.   
 
  
 
Sincerely, 
 
 
_______________________________________ 
Signature of Authorized Signer on Account 
 
***Please sign this form and fax it to Vinnie Elliott at 781-828-0449 
This form is authorization to process the cancellation of your Visa/Master Card account 
only. 
 
PLEASE NOTE: Merchants that accept American Express and Discover MUST 
notify American Express and Discover directly regarding their accounts, their phones are 
as follows: 
  AMERICAN EXPRESS 1-800-528-5200 
  DISCOVER                     1-800-347-2000 
 
 
 
 

 
NO ETF                 
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