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

  
  

OOBBJJEECCTTIIOONN  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””  
 

  

UUSSEE  TTHHIISS  FFOORRMM  OONNLLYY  IIFF  YYOOUU  OOBBJJEECCTT  TTOO  TTHHEE  CCOOUURRTT  AAPPPPRROOVVIINNGG  TTHHEE  SSEETTTTLLEEMMEENNTT  AAGGRREEEEMMEENNTT..    
  
  
DDOO  NNOOTT  UUSSEE  TTHHIISS  FFOORRMM  TTOO  CCLLAAIIMM  CCOOMMPPEENNSSAATTIIOONN  NNOORR  TTOO  OOPPTT--OOUUTT  OOFF  TTHHEE  CCLLAASSSS  AACCTTIIOONN  OORR  OOFF  TTHHEE  SSEETTTTLLEEMMEENNTT  
AAGGRREEEEMMEENNTT..  
  

  

IIDDEENNTTIIFFIICCAATTIIOONN  OOFF  TTHHEE  GGRROOUUPP  MMEEMMBBEERR    

 

Last Name: _______________________________________________________________ First Name:  ______________________________________________ 
 

Home Address :    
                                           Number                                                         Street                                                                                   Apt.  
 

                                     
                                         City (Municipality)                                                 Province                               Postal Code 
 

Phone :  

   
 Home 

 

   
 Work or cellular 
 

  

 

IINNFFOORRMMAATTIIOONN  OONN  TTHHEE  AACCCCOOUUNNTT    
 

 
              

Account number  Branch Transit Number  
 

     
  

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

 

  

SSTTAATTEE  TTHHEE  RREEAASSOONNSS  AASS  TTOO  WWHHYY  YYOOUU  OOBBJJEECCTT  TTOO  TTHHEE  SSEETTTTLLEEMMEENNTT  AAGGRREEEEMMEENNTT 

   
          _______________________________________________________________________________________________________________________________________________ 

          _______________________________________________________________________________________________________________________________________________ 

          _______________________________________________________________________________________________________________________________________________ 

          _______________________________________________________________________________________________________________________________________________ 

                                          

 [Join an additional page if the space available is insufficient] 

 

 

_________________________________________________________________________                      ___________________________________________ 

Signature                                                      Date of Signature 
 

 
THE PRESENT FORM MUST BE SENT ON JUNE 25, 2010, AT THE LATEST, based on the postmark date. 
SEND THIS OBJECTION FORM 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 


