
OBJECTION FORM 

DESJARDINS VACATION BANK CLASS ACTION 

ONLY USE THIS FORM IF YOU WANT TO REGISTER YOUR OBJECTION TO THE 

PROPOSED SETTLEMENT 

THIS IS NOT A CLAIM FORM. THIS FORM IS ONLY FOR INDIVIDUALS WHO DO 

NOT WANT THE PROPOSED SETTLEMENT TO BE APPROVED. 

IF YOU WISH TO OBJECT, THIS FORM MUST BE SENT TO:  

Monkhouse Law Employment Lawyers 

 220 Bay St., Suite 900 

Toronto, ON,  M5J 2W4 

 

or 

 

desjardins.classaction@monkhouselaw.com 

Name: ______________________________________________ 

Mailing Address: ______________________________________________ 

Telephone Number: ______________________________________________ 

Email Address: ______________________________________________ 

Desjardins Employee Number:____________________________________ 

Are you a Class Member (circle one)?  YES       NO       I DON'T KNOW 

On what date(s) were you charged your negative balance recovered?  ____________________ 

If you object to the terms of the proposed settlement, please use the space below to explain why: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 


