To be completed on the Participant’s business letterhead.

Please amend as necessary for Sole Traders and Partnerships.

The Trustees

Travel Compensation Fund

Level 3

15 Castlereagh Street

SYDNEY  NSW  2000

FUND FILE No: _________

NOTICE TO CANCEL PARTICIPATION

We,___________________________________________________________________

of  ____________________________________________________________________

being directors / proprietor / partners of (name of participant) ______________________

hereby certify that:

1. The entire travel agency business is to close down, / or is being sold, / or trading at a branch location is being discontinued by this entity.

2. All Travel Agents licenses and TCF certificates will be / or have been surrendered on (date) _________________

3.   The date being ______________ has been set for the termination of the business.

4. The address of the branch location (s) is / are as follows: (If more than one attach a schedule of locations) ________________________________________________

5. All details of the agency as presented in this request are true and correct.

We hereby request that our participation in the Travel Compensation Fund be terminated in accordance with the above information on       _________________________________

                                                                          DATE

_________________________________        _________________________________

Director                                                              Director

_________________________________         _________________________________

Witness                                                               Witness

Dated

