
INDIAN DAY SCHOOLS CLASS ACTION SETTLEMENT 
REQUEST FOR DEADLINE EXTENSION FORM – DUE BY JANUARY 13, 2023

This is not a Claim Form. 

This form is for making a request to extend the Claims Deadline. 
This Form, as well as your Claim Form, must be submitted by January 13, 2023, 11:59 PM PST. 

Important information about the Request for Deadline Extension Process: 

 This Form must be completed, signed, and received or postmarked (for regular mail or courier)/system-generated
electronically date stamped (for email or fax), by no later than January 13, 2023, 11:59 PM PST

 If this Form is not received or postmarked/date stamped by this date, or your extension request is denied, your
Claim Form will not be reviewed and considered for compensation under the Settlement Agreement

 You must submit this Form to the Claims Administrator either before you submit your Claim Form or together
with your Claim Form

 This Form, as well as your Claim Form, must be submitted by January 13, 2023, 11:59 PM PST
 For additional information and Frequently Asked Questions, please visit www.indiandayschoolsclaims.com
 Free legal assistance is available from Class Counsel, Gowling WLG at 1-844-539-3815

 If you are experiencing emotional distress and want to talk, free counselling and crisis intervention services are
available from the Hope for Wellness Help Line at 1-855-242-3310 or at www.hopeforwellness.ca

Claimant Information: 

First Name: 

Middle Name: (if applicable) 

Last Name: 

Claimant’s Date of Birth: Day________  Month________       Year________   
Claimant’s Indian Status 
Card Number or Beneficiary 
Number or Social Insurance 
Number 
If Claimant has died, 
Claimant’s Date of Death: Day________  Month________       Year________   

If Claimant has died, 
Name of Representative: 

Claimant Contact Details: Current mailing address is required 

Street Name and Number, Unit Number (if applicable) PO Box (if applicable) 

City/Town/Community 

Province / Territory        Postal Code       Country 

Telephone Number Email Address (if available) 



Deadline Extension Request Form 
Step 1: Reason for Deadline Extension Request: 

You must check off () the situation that most applies to you: 

  Person Under Disability     Undue Hardship   Exceptional Circumstances 

Step 2: Please describe why you were not able to submit your claim during the Claims Period. If you 
require additional space, please attach pages. (e.g. filing an estate claim and did not receive representative 
documents in a timely manner.) 

Step 3: Sign this form and submit to Claims Administrator. 
By signing this Request for Deadline Extension Form, Claimant (or Representative) acknowledges that the 
information contained in this form and any attached pages / documents, will be provided to the Exceptions 
Committee and may be shared with Class Counsel, as part of the review and adjudication procedures, in 
accordance with the Settlement Agreement. 

Signature of Claimant (or Representative submitting this form) 

_________________________________________________ 

Date when signed: 

Day______Month______Year______

You must submit this Request for Deadline Extension Form either before you submit your Claim Form or together 
with your Claim Form. The decision of the Exceptions Committee regarding your request for an 

extension is final. If your request is granted, your claim, provided it is received before January 13, 
2023, will be dealt with according to the regular claims process.  

This Request for Deadline Extension Form, as well as your Claim Form must be submitted by 
January 13, 2023, 11:59 PM PST. 

To: Indian Day Schools Class Action Claims Administrator, c/o Deloitte 
By Mail: PO Box 1775, Toronto, ON, Canada, M5C 0A2, or 
By Fax: 416-366-1102, or 
By Email: indiandayschools@deloitte.ca 


	First Name: 
	Middle Name if applicable: 
	Last Name: 
	Day: 
	Month: 
	Year: 
	Day Month YearClaimants Indian Status Card Number or Beneficiary Number or Social Insurance Number: 
	Day_2: 
	Month_2: 
	Year_2: 
	Day Month YearIf Claimant has died Name of Representative: 
	Street Name and Number Unit Number if applicable: 
	PO Box if applicable: 
	CityTownCommunity: 
	Province  Territory Postal Code Country: 
	Telephone Number: 
	Email Address if available: 
	Undue Hardship: 
	Step 2 Please describe why you were not able to submit your claim during the Claims Period If you require additional space please attach pages eg filing an estate claim and did not receive representative documents in a timely mannerRow1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Day_3: 
	Month_3: 
	Year_3: 


