
  
OPT-OUT FORM 

 
 
Pour ce formulaire en français, visitez www.reglementtruffettes.ca ou appelez le 1-866-
477-4990 

Class Members are bound by the terms of the Settlement Agreement unless they opt-out 
of the class action. 

If you opt-out, you will not be entitled to make a claim or to receive any compensation 
pursuant to the Settlement Agreement. If you opt-out, you should be aware that there are 
strictly enforced time limits within which you must take formal legal action to pursue your 
own claim. By opting-out, you will take full responsibility for taking all necessary legal 
steps to protect your claim. 

If you wish to opt-out, you must no later than September 5, 2026, complete and submit 
by mail the present Opt-Out Form to the following address:  

Truffettes de France Settlement 
5-112 Elizabeth Street 
Toronto, Ontario, M5G 1P5 
 

Quebec residents must, IN ADDITION, give notice to the Clerk of the Superior Court of 
Québec at: 

Clerk of the Superior Court of Québec 
Palais de Justice of Montreal 
1, Notre-Dame Street East 
Montreal (Quebec) H2Y 1B6 
Court file no.: 500-06-001373-253 
 

 
IMPORTANT – THIS IS NOT A REGISTRATION FORM OR A CLAIM FORM. 

SUBMITTING THIS FORM MEANS YOU WILL NOT RECEIVE ANY MONEY OR BENEFITS 
FROM THE SETTLEMENT. 

DO NOT USE THIS FORM IF YOU WANT TO RECEIVE A SETTLEMENT PAYMENT. 
 
 
Name:         _________________________________________________________________ 

Address:    __________________________________________________________________ 
 
                 __________________________________________________________________ 
 
 
Telephone: _________________________________________________________________ 
 
Email:         __________________________________________________________________ 



 
 
 
Declaration (please check): 
 
�    I declare that I purchased one or more Truffettes de France Products in Canada between 
April 7, 2022 and September 5, 2026.  I am signing this Opt-Out Form to EXCLUDE myself 
from the class action and the Settlement Agreement. 
 
Purpose of Opting-Out (optional, but appreciated): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
I UNDERSTAND THAT BY OPTING OUT, I WILL NEVER BE ELIGIBLE TO RECEIVE ANY 

COMPENSATION PURSUANT TO THE TRUFFETTES DE FRANCE SETTLEMENT 
AGREEMENT 

 
 
 
Date: __________________________ 
 

 
 
________________________________ 
Signature  
 

 

 
 
 
 
 


