
NATIONAL SETTLEMENT OF BELL CANADA/BELL EXPRESSVU LIMITED 
PARTNERSHIP/BELL MOBILITY INC. CLASS ACTION 

 
OBJECTION FORM 

 
DEADLINE: October 11, 2024 

 
ONLY SUBMIT THIS FORM IF YOU WISH TO OBJECT TO THE PROPOSED 

SETTLEMENT,  
LEGAL FEES OR DISBURSEMENTS 

 
Instructions: Fill out and submit this form by mail, courier, or email ONLY IF YOU 
WISH TO OBJECT to the proposed Bell Canada/Bell ExpressVu Limited Partnership/ 
Bell Mobility Inc. Class Action Settlement, Counsel Fees and/or disbursements. 
 
1. OBJECTOR IDENTIFICATION 
Provide your information below. PLEASE PRINT. 
 
Last Name: First Name: Middle Initial: 

Address:  
 

Suite Number: 

City: 
 

Province/State: Postal Code/Zip Code: Country:  

Phone Number:  
 

Email Address: 

Bell Account Number: 
 

 
 
2. I WISH TO OBJECT 
Provide your objection to the proposed Bell Canada/Bell ExpressVu Limited 
Partnership/ Bell Mobility Inc. Class Action Settlement, Class Counsel fees and/or 
disbursements. PLEASE PRINT. You can also provide your objection in an attachment. 
 
OBJECTION: 
 

 



2 
 
 

3. BELL CANADA/BELL EXPRESSVU LIMITED PARTNERSHIP/BELL MOBILITY 
INC. SETTLEMENT APPROVAL HEARING 
 
The Superior Court of Québec will hold an approval hearing for the Bell Canada/Bell 
ExpressVu Limited Partnership/ Bell Mobility Inc. Settlement at 1 Notre-Dame Street 
East, Montreal on October 24, 2024. 
 
 
Do you intend to appear at this hearing?                                                     Yes       No 
 
If “Yes”, will you be appearing through a lawyer?                                        Yes       No 
 
 
 
If you will be appearing through a lawyer, please provide the following personal 
identification information for your lawyer. PLEASE PRINT. 
 
Lawyer’s Last Name: Lawyer’s First Name: 

 
 

Lawyer’s Mailing Address: Suite Number: 
 
 

City: Province/State: Postal Code/Zip Code: Country: 
 
 

Lawyer’s Phone Number: 
 
 
 

Lawyer’s Email Address: Lawyer’s Law Firm Name: 
 
 

 
 
 
4. SIGNATURE 
 
 
 
______________________________________   _______/______/______ 
Your Signature          YYYY       MM       DD 
 
 
 
 
 
 
 
 
 
Any Objection Form and any attachment MUST be received on or before 
October 11, 2024 by Class Counsel in this matter at recours@siskinds.com 


