
IKEA Settlement                                                 

   
  

EXCLUSION FORM (“OPT-OUT FORM”) 
Superior Court File No. 500-06-000797-163 (Abicidan v. IKEA Canada Limited Partnership et al.) 

 
If you wish to exclude yourself from this class action lawsuit (Opt-Out), please duly complete this form, sign it 
and send it to the Superior Court of Quebec by registered or certified mail at the Courthouse of Montreal, Superior 
Court (Class Actions Division), at 1 Notre-Dame Street East, Montreal, Quebec, H2Y 1B6.  
 
Exclusions (Opt-Out Forms) must be submitted no later than June 28, 2021 at 23h59 EDT 
 
 
_________________________________  _____________________________________________ 
FIRST NAME      LAST NAME 
 
_______________________________________________________________________________________________ 
STREET ADDRESS 
 
_________________________________  _______________   _________________ 
CITY       PROVINCE    POSTAL CODE 
 
_____________________________________                                  _____________________ 
EMAIL ADDRESS                         TELEPHONE NUMBER 
 
 

PLEASE ONLY COMPLETE THIS FORM IF YOU WISH TO OPT-OUT 
(EXCLUDE YOURSELF) FROM THIS CLASS ACTION LAWSUIT 

 

By checking this box, I declare that I want to Opt-Out of the class action lawsuit pending before the 
Superior Court of Quebec, called Abicidan v. IKEA Canada Limited Partnership, 1137446 Ontario Inc., IKEA 
Limited, IKEA Properties Limited and Inter IKEA Systems B.V. court file no: 500-06-000797-163. I understand 
that by opting out, I will not be a part of this class action lawsuit and I will keep any rights that I may have to sue 
IKEA myself. I understand that I will not be bound by any of the Court’s orders or judgments in this class action 
lawsuit and will not be eligible for the Compensation proposed in this lawsuit or from any Settlement. 
 
________________________________________    __________________________ 

SIGNATURE                                                                                                         DATE 
 

________________________________________      
                       PRINTED NAME 
 
Comments, if any _______________________________________________________________________ 

 


