
 

GoPayment Cancellation Request 
 

(This form must be filled out and signed by the contact/owner listed on the original application) 
 
Please cancel my Intuit GoPayment account effective:            Day/Month/Year 
 

Merchant Number _____________________________________________________________________ 

DBA (Doing Business As Name)   __________________________________________________________ 

Contact Name    _______________________________________________________________________ 

Contact Phone Number _________________________________________________________________ 

Email Address   ________________________________________________________________________ 

 

Please tell us why you are cancelling your account (click all that apply) 

� I was unhappy with the customer service (First Data) 

� I was unhappy with the customer service (Intuit) 

� The pricing is too high. 

� The service didn’t fit my needs (Please specify below) 

� I need improved multiuser functionality 

� I need to integrate into point of sale software 

� I need a solution that works with my QuickBooks 

� Other: __________________________________ 

� I am closing my business 

� I am not using the service as much as I thought I would 

� Other.    ______________________________ 
 

 
 

Signature:    
 
 

Please fax this form to - 1-800-322-3970 
or 

Scan and email as a PDF or TIFF file to IMSsalessupport@firstdata.com 
 

Please note that First Data requires ten (10) business days notice to process the cancellation.  
Notice is based on time of receipt of the cancellation request form, not the initial contact to Intuit Canada.  

You remain responsible for current month fees due at the time of cancellation. 
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