Cancellation Notice for Sole Traders
Please copy onto your headed paper / insert logo
Business name and your name if they are not the same
Business address

VAT number (if applicable)

Address for correspondence if different from above

Telephone Number, Fax Number, Email address

Address for complaints if different from above

You should include:
•
Details of the goods being supplied and / or the work to be carried out 

•
Total Cost including VAT (or how the price is to be calculated)
Important information about whether your customer has the right to cancel the contract

Trader to tick which applies
  
You have a right to cancel this contract as the work was agreed whilst we were in your home. You have a right to cancel this contract without giving any reason.  You can cancel at any time up until the cancellation period expires.  The cancellation period lasts for 14 days starting on the day after the contract was agreed.  The contract was agreed on ………………………………. (If your customer wants the work to start before the end of the 14 days, they can sign a waiver form)
   
You have no right to cancel this contract because you contacted us and asked us to carry out urgent repairs or maintenance.  

You have no right to cancel this contract because the goods that we will supply you will be made to your specification.  

   
You have no right to cancel this contract because the total cost of the contract is not more than £42.
_____________________________________________________________________________________________________________________________________________________________________________

REQUEST TO START WORK BEFORE THE END OF THE CANCELLATION PERIOD

To  [Trader to enter their full business name & contact details]:
Identification of contract (e.g. brief description of work, contract number, contract date etc) …………………………………

……………………………………………………………………………………………………………………………………………………………………………………

I/We ask you to start work on our contract on the following date as agreed ……………………………

I/We understand that I/we have a right to cancel this contract within the cancellation period, but that I/we will have to pay a proportionate amount for any work completed prior to cancellation.  I/We also understand that I/we will lose the right to cancel if the service has been fully performed within the cancellation period. 

   Consumer to tick to confirm they understand and agree to the above.

Date of contract

Name of consumer(s)

Address of consumer(s)

Signature of consumer(s)






Date

__________________________________________________________________________________

CANCELLATION FORM

To  [Trader to enter their full business name & contact details]:
I/We   give notice to cancel the following contract: ……………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………........  

Ordered on [*] /received on [*]: 

Name of consumer(s):

Address of consumer(s):

Signature of consumer(s): 

Date

[*] Delete as appropriate

