
 
Request Date: __________________ 
 
Customer Number: _________________  
 
Company Name ___________________________________ 
 
Name of Submitter: ___________________________ Phone: ____________________ 
 
 
Reason for cancellation request: ___________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Please return completed form to address below or fax to (402) 444-6276  
 
DOT.Comm   
Attn: Finance/Cancellations    Questions? Contact (402) 444-4869 
408 South 18th Street     
Omaha, NE 68102 
 
------------------------------------------------Office Use Only------------------------------------------------ 
 

 CANC         REACTIVATE  Form completed by customer 
  

  TRNOFF    à  REACTIVATE  Form completed by DOT.Comm staff                
 
Ending Balance $ _____________       Past Due Balance     $_____________  
 
If past due balance, customer notified? _____ Date ____/____/_____ Paid ____________ 
 
Customer Notified of Processed Cancellation/Termination   ____/____/_____  
 
Notes: ________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
Signature:  _________________________   Process Date: ______________________ 

DDOOTT..CCoommmm  
DDoouuggllaass  OOmmaahhaa  TTeecchhnnoollooggyy  CCoommmmiissssiioonn  

 
408 South 18 Street – Omaha, Nebraska 68102-2501 

Phone (402) 444-4869     Fax (402) 444-6276 
www.dotcomm.org 
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