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 Enrollment Agreement Cancellation  
9227 Haven Ave, STE 210, Rancho Cucamonga, CA 91730• Tel: 909-884-9000 
Fax: 909.467.8077 • Web: w ww.ahulaw.com 

 
 

Notice: This cancellation form is only to be used when cancelling an Enrollment Agreement signed within five (5) calendar days. If 
cancelling an Enrollment Agreement after five (5) days, a WITHDRAWAL FORM (AD-1007) must be completed and submitted. 

 
 
 

Name:  Student ID#:  
Address:  
Email:  Phone:  

 
Please state the reason for your cancellation: 
 
 

 
I acknowledge and certify that I fully understand the following: 
 

• If I choose to return, I must re-apply for admissions and that my re-acceptance is at the sole discretion of 
American Heritage University School of Law. 

• Any submitted documentation during the admissions process including transcripts, resume, photographs, letters, 
will remain property of American Heritage University School of Law.  

• Due to multiple systems within the school that have captured your contact information, you may receive emails or 
text messages after your cancellation. In the event of such notices, please contact admissions@ahulaw.com for 
further assistance. 

• The $50 application fee is non-refundable. All other fees paid prior to the cancellation of this Enrollment Agreement will 
be refunded within 30 days by check. 

 
STUDENT SIGNATURE:  DATE:   

 

Email this form to r egistrar@ahulaw.com  All sections must be completed and emailed or this form will NOT be accepted. Please 
allow 30 days for processing of refunds due. 

 
FOR ADMINISTRATIVE USE ONLY: 

Date Received:  Date Reviewed:  

Date Granted:  Official Signature:  

 
 
 
 

FORM AD -1012 REV 09/2021 

https://ahulaw.com/forms/AD_1007_Withdrawal_Form.pdf
mailto:admissions@ahulaw.com
mailto:egistrar@ahulaw.com
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