Provider: Swisscom Print

Registered letter

Swisscom Schweiz AG
Contact Center Festnetz
3050 Bern

Termination of my ADSL/Internet connection

Dear Sir/Madam

I herewith mandatorily terminate in accordance with the required period of notice my
contract for the ADSL/Internet connection below:

Main phone number:
Family name:

First name:
Address:

ZIP, City:

Please confirm in writing the receipt of this notice of termination and the date on which
my connection will be terminated.

Yours faithfully
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