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25 The Esplanade
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CANADIAN FILM CAPACITORS CLASS ACTIONS 
OPT-OUT FORM

ONLY SUBMIT THIS FORM IF YOU DO NOT WANT TO PARTICIPATE IN THE FILM CAPACITORS 
CLASS ACTIONS.
Instructions:  Fill out and submit this form by mail, courier or email ONLY IF YOU WISH TO BE EXCLUDED 
from the Canadian Film Capacitors Class Actions.
* Asterisk indicates mandatory section
1. REQUESTOR IDENTIFICATION*
Provide the following information about the person submitting or, if applicable, on whose behalf you are submitting, 
an opt-out request.  PLEASE PRINT.

— —
Phone Number

Email Address

2. I WISH TO OPT OUT*
Fill in the box below to confirm your intention to opt out of the Canadian Film Capacitors Class Actions.

 I wish to be excluded from the Canadian Film Capacitors Class Actions and am opting out.

CANADIAN FILM CAPACITORS CLASS ACTIONS

Must Be Postmarked 
No Later Than 

October 24, 2018

OPT-OUT FORM

First Name M.I. Last Name

Address

Address Continued

City Province Postal Code 

Foreign Province/State Foreign Postal Code/Zip Code Foreign Country Name/Abbreviation

CLAIMANT INFORMATION
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3. BRIEFLY DESCRIBE YOUR REASON FOR OPTING-OUT

4. DO YOU INTEND TO PURSUE INDIVIDUAL LITIGATION AGAINST THE SETTLING
DEFENDANT(S)?

 YES  NO

5. SIGNATURE*

Your Signature YYYY/MM/DD

If you wish to opt out of the Canadian Film Capacitors Class Actions, your Opt-Out Form MUST be received on 
or before October 24, 2018 by RICEPOINT ADMINISTRATION INC. at PO Box 4454, Toronto Station A, 25 
The Esplanade, Toronto, ON M5W 4B1, by courier at Attn: RicePoint, Film Capacitor Class Actions 
Administration, 100 University Avenue, 8th Floor, Toronto, ON M5J 2Y1, or by email at 
capacitor@ricepoint.com.

If you submit this form, you will NOT be able to receive any benefits that may otherwise be available to you 
under the Canadian Film Capacitors Class Actions. 
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