o) 910-261-6350
\ [I\ T gRERM HOME info@ydhillc.com

TLY 1 RS e e ane
Notice of Cancellation CONFIDENTIAL - CLIENT DOCUMENT
HOW TO SUBMIT THIS FORM
1. In Person 2. By Mail 3. Online
Bring to our showroom: 2317 Hope Mills Road, Mail to: YDHI - 2317 Hope Mills Road, Fayetteville, | Visit yourdreamhomeimprovementslic.com
Fayetteville, NC 28304. Mon-Fri BAM-5PM. NC 28304. Postmark date counts toward your Inotice-of-cancellation to submit electronically.

3-day window.

Cancellations must be in writing. Phone calls and text messages are not accepted.

Required: All fields marked with a red star * must be completed before mailing or delivering this form.

1. YOUR INFORMATION

Full Name * Email Address *

Phone Number * Project ID (first 4 digits of any YDHI document)*

Project Address *

Contract Signed Date * (MM/DD/YYYY) Cancellation Type* (check one)

I:”:'/ I:":'/ I:”:":":' [ within 3-Day Cooling-0ff Period

|:| After 3-Day Cooling-Off Period

Reason for Cancellation (optional)

2. ACKNOWLEDGMENTS (check each box)

|:| | have read and understand the cancellation terms in my YDHI service agreement.
|:| | confirm the information | have provided is accurate to the best of my knowledge.

|:| If cancelling after the 3-day window: | have reviewed Clause 8 of my signed contract and understand that committed work, materials, and a $150
administrative fee may be charged, with a written Closeout Statement to follow.

3. SIGNATURE

Signature (click to sign in Adobe, or sign in ink) * Date *

2026-05-23

Print Full Legal Name *

FOR YDHI INTERNAL USE ONLY
Received By Ref #

Form v1.0 - 2026 - YDHI-NOC-2026.1.0 - NC & Federal Cooling-Off Compliant
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