
  
        SSuuppeerriioorr  CCoouurrtt::  550000--0066--000000220055--003355  
  

OOPPTT--OOUUTT  FFOORRMM  
  

CCLLAASSSS  AACCTTIIOONN  CCOONNCCEERRNNIINNGG  TTHHEE  NNAATTIIOONNAALL  BBAANNKK  OOFF  CCAANNAADDAA  LLIINNEESS  OOFF  CCRREEDDIITT  
““SSEECCUURRIITTYY  FFLLEEXX  LLIINNEE””,,  ““PPEERRSSOONNAALL  FFLLEEXX  LLIINNEE  OOFF  CCRREEDDIITT””  aanndd//oorr  ““SSUUPPEERRIIOORR  FFLLEEXX  LLIINNEE””  

  
 

THIS FORM EXCLUDES YOU FROM THE CLASS ACTION AND PREVENTS YOU FROM CLAIMING THE COMPENSATION 
PROVIDED BY THE SETTLEMENT. 
 
DO NOT USE THIS FORM IF YOU WISH TO CLAIM THE COMPENSATION PROVIDED BY THE SETTLEMENT. 
 
  

  

IIDDEENNTTIIFFIICCAATTIIOONN  OOFF  TTHHEE  GGRROOUUPP  MMEEMMBBEERR  
  

 

Last Name: _______________________________________________________________ First Name:  ______________________________________________  
 

Home Address:  _____________________________________________________________________________________________________ 
                                                         Number                                           Street                                                                               Apt. 
 

                                           ______________________________________________________________________________________________________ 
                                                     City (Municipality)                                                 Province                                                Postal Code 

Phone:  

   
 Home  

 

   
 Work or Cellular 

 
 

  

AACCCCOOUUNNTT  IINNFFOORRMMAATTIIOONN    
  

  

 
              

Account number  Branch Transit Number  

     
  

        AArree  yyoouu  tthhee  pprriimmaarryy  aaccccoouunntt  hhoollddeerr??                                                                                                                        AArree  yyoouu  tthhee  sseeccoonnddaarryy  aaccccoouunntt  hhoollddeerr??  

  

  

SSTTAATTEEMMEENNTT  
 
 

        I, the undersigned, state the following:  
 

1. Between July 27, 2000 and December 31, 2009, I held a line of credit extended to me in Quebec by the National Bank 
of Canada, namely one of the following lines of credit: “Security Flex Line” and/or “Personal Flex Line of Credit” or 
“Student Line of Credit” and/or “Superior Flex Line”; 

 
2. Between July 1, 2003 and April 30, 2005, I paid $5.00 user and/or service fees to the National Bank of Canada for the 

“Security Flex Line”; 

 
3. I wish to opt-out of the class action and I understand that in doing so, I will not be entitled to the compensation 

provided by the class action Settlement. 
 
 

_________________________________________________________________                         __________________________________________________ 

Signature                          Date of  signature 
 
 
THE PRESENT FORM MUST BE SENT ON JUNE 25, 2010, AT THE LATEST, based on the postmark date, to the following address: 
 

Claims Administrator (1524-1) 
National Bank of Canada 
500, Place d’Armes – 8th Floor 
Montréal, Québec  H2Y 2W3  

 

 
For internal use: __________________________________ Reception date of the Form 


