SYNERGY

COOPERATIVE

PO Box 155
Ridgeland Wi 54763

Scheduled Delivery Program Agreement Discontinuation

I, the undersigned, wish to discontinue the Scheduled Delivery Program
Agreement that I previously signed with Synergy Cooperative. I understand and
agree that in the event I run out of propane, Synergy Cooperative will in no way be
liable for any damage to my property.

CUSTOMER NAME (Print):

DELIVERY ADDRESS:

CUSTOMER SIGNATURE:

DATE:

Account Number
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