
OPT-OUT FORM 

Scotiabank Vacation Pay Class Action  

Privacy Statement: Personal Information regarding Opt Outs is collected, used, and retained by the Notice Administrator pursuant 

to section 7(3)(c) of the Personal Information Protection and Electronic Documents Act, SC 2000, c 5: 

• for the purpose of administering notice of certification in the Scotiabank Vacation Pay Class Action; and 

• to notify the court and the parties that the individual has excluded themselves from the class action. 

 

Instructions: 

If you don’t want to be part of the Scotiabank Vacation Pay Class Action (the “Class Action”), you can “opt out.” This 

means you won't be eligible to participate in the Class Action (including any settlement or court award, assuming success 

on the part of the plaintiff) and you will not be bound by the terms of any judgment or settlement in this Class Action.  

In order to exercise your right to opt out of the Class Action, you must clearly indicate your intention to opt out by 

sending this Opt-Out Form to the Notice Administrator via email at info@bnsvacationpaysettlement.ca no later 

than February 10, 2026 at 5:00 pm EST. Your opt-out will be effective only upon receipt of a clear intention to opt out 

by the deadline. 

 

1. Contact Information Class Member Information (and, if applicable, Class Member’s Legal Designee) 

   Fill in only if you are submitting this form for someone else. 

Class Member’s Full Name:   Designee’s Full Name:   

Current Address:   
Designee’s Current 

Address 

  

 

 

Email Address:   
Designee’s Email 

Address: 

  

Telephone:   Telephone:   

      

 

If you are a Legal Designee submitting this form on behalf of someone else: 

Statement of Authority: 

I, the undersigned, confirm that I am authorized to act on behalf of the above-named Class Member. 

 

Nature of Authority: ___________________________________________________________ 
(e.g., Power of Attorney, Estate Representative, Guardian, etc.) 

2. Opt-Out Statement  

I hereby state that I wish to opt out of the Class Action. I understand that, by opting out, I am choosing not to 

participate in the Class Action and will not be bound by the terms of any settlement or judgment in this Class 

Action. 

3. Declaration 

1. I understand that I will not be eligible to receive any benefits of any settlement or judgment if the Class Action is 

successful. 

2. I declare under penalty of perjury that all of the information provided in this Opt-Out Form is true and correct. 

3. I understand than any individual action must be commenced within a specified limitation period or it will be 

legally barred, and that I have not been provided with any legal advice by Class Counsel about when the 

limitation period may expire. 

     

Signature of Class Member or 

Legal Designee 

 Full name 

(print) 

 Date 

mailto:info@bnsvacationpaysettlement.ca



