
                     

 

 

REQUEST TO TERMINATE WELLNESS MEMBERSHIP 

 

RESIDENT NAME: _____________________________________________________  

RESIDENT ADDRESS: ___________________________________________________ 

 

Last Date of Membership:___________________________________________ 

(Must be in the future) 

 

 

Signature_________________________________________ Date ________________ 

(Resident)  

 

 

CHARGES TERMINATED effective:  ___________________ 

Finance Team Member:  _______________________________________________ 

Date: _______________________ 

 

 

Please return completed form to LQL Office. 


