
The termination will be effective when a properly completed and signed Termination Notice Form  
is received and processed by R+F. Please allow 7–10 business days for processing once the form has  
been received.

I wish to voluntarily terminate my Consultantship and my Consultant Agreement with R+F. Upon and 
after the effective date of termination, I will neither represent myself as a Rodan + Fields Consultant 
nor market and sell Rodan + Fields skincare products and regimens as a Rodan + Fields Consultant. 
However, I understand that I’m still responsible for any funds owed to R+F or for any unresolved 
customer issues.

Please use this Termination Notice Form to provide notice of your voluntary termination of your 
Consultantship and your Consultant Agreement with Rodan & Fields, LLC (“R+F”). Complete the  
following information and email it to salessupport@rodanandfields.com or fax it to: 415-273-8039.

DATE OF REQUEST:

TERMINATING CONSULTANT’S NAME:

TERMINATING CONSULTANT’S IDENTIFICATION NUMBER:

REASON:

THIS TERMINATION NOTICE FORM IS SUBJECT TO THE TERMS AND CONDITIONS OF THE R+F POLICIES 
AND PROCEDURES, AS AMENDED BY R+F FROM TIME TO TIME.

Please allow 7–10 business days for processing.

TERMINATING CONSULTANT’S SIGNATURE*:

*IF SIGNING IN A REPRESENTATIVE  
CAPACITY ON BEHALF OF A BUSINESS ENTITY,  
PLEASE INDICATE TITLE AND AUTHORITY:
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