
 
IN RE: CANADIAN TRUFFETTES DE FRANCE SETTLEMENT  

 
 
  

CLAIM FORM 
 

 
Pour soumettre ce formulaire en français, visitez www.reglementtruffettes.ca ou appelez 
le 1-866-477-4990. 
 
You can also submit a claim online at www.trufflesettlement.ca (fastest) or mail this 
completed form to: 
 

Truffettes de France Claims Administrator 
5-112 Elizabeth Street 

Toronto, Ontario, M5G 1P5  
 

A. CLASS MEMBER INFORMATION 
 
LAST NAME 
                 

 

FIRST NAME 
            

 

 
Street Address 
                              

 

 
City 
               

 

Province 
       

 

Postal Code 
      

 

 
Telephone Number 
   -    -     

 

 
E-mail Address (optional) 
                              

 

 
B. PURCHASE INFORMATION 
 
To be eligible, you must have purchased one or more of the following products in Canada 
between April 7, 2022 and September 5, 2026: 
 
a) Original Cocoa Truffles, 
b) Milk Chocolate Truffles, 
c) Milk & Hazelnut Truffles, 
d) Milk & Almond Truffles, 
e) Salted Caramel Cocoa Truffles, 

http://www.reglementtruffettes.ca/
http://www.trufflesettlement.ca/


f) Coffee Crunch Truffles, 
g) Cognac Champagne Truffles, 
h) Organic Original Truffles, 
i) Organic Caramel Cocoa Truffles, 
j) Raspberry Flavoured Cocoa Truffles, 
k) French Mallows 
l) 70% Cacao Truffles; 
m) “Pépites” Truffles; 
n) Double Coated Truffles 
 
Did you purchase one or more of the above Truffettes de France product(s) in Canada?  
 
YES  

 

NO  
 

 
If so, how many? (up to 3 without proof of purchase) 
 

☐ 1  ☐ 2  ☐ 3  ☐ 4 or more (attach proof of purchase) 
 
Accepted proof of purchase includes: receipts, bank statements, credit card statements, 
or online order confirmations showing the purchase of a Truffettes de France product. 
Please attach all relevant documentation to this form. Claim Forms submitted without 
attached proof will be processed as "without proof of purchase" claims and capped at 3 
products. 
 
 C. YOU MUST SIGN BELOW 
 
I understand that if my claim is rejected, I shall have the right to request reconsideration 
to the Claims Administrator within 30 days after receipt of a Deficiency Letter. 
 
I declare or affirm, under penalty of law, that the information in this Claim Form is true 
and correct to the best of my knowledge.   
 
 
Signature: __________________________ Date: ___________________ , 2026 
 
 
No proof of purchase is necessary to submit a claim; however, with proof of purchase you 
may claim more than 3 purchases with no cap. 
 
Payment amounts to eligible Class Members will vary depending upon the number and 
amounts claimed by all Class Members and other adjustments and deductions as 
specified in the Settlement Agreement. The amount could be between $3.00 up to a 
maximum of $18.00 without proof of purchase. There is no maximum where you submit 
proof of purchase. If the total amount of all claims submitted by all Class Members 



exceeds the total available relief, each eligible Class Member’s award shall be reduced 
on a pro rata basis.  
 
 
 

QUESTIONS? VISIT www.TruffleSettlement.ca OR CALL 1 (866) 477-4990 
 

 
 
 

http://www.trufflesettlement.ca/

