
 

DISPUTE 	OTICE   

 

RE: In the matter of the Director/Officer Claim dated _________ filed by 

__________________________ against the Directors or Officers of Planet Organic Health Corp. 

or Darwen Holdings Ltd. 

We hereby give you notice of our intention to dispute the Notice of Disallowance bearing 

Reference Number _____________ and dated ____________________ issued in respect of our 

Director/Officer Claim.  

Name of Creditor_______________________________________________________________ 

Reasons for Dispute (attach additional sheet and copies of all supporting documentation if 

necessary):  

 

_______________________________________  ______________________________ 

(Signature of individual completing this Dispute)  Date 

________________________________________ 

(Please print name) 

Telephone Number: (     )  __________________  

E-mail Address:  __________________  

Facsimile Number: (     ) __________________  

Full Mailing Address   _________________________________________________ 

    _________________________________________________ 

    _________________________________________________ 

  

 

THIS FORM IS TO BE RETUR	ED BY PREPAID ORDI	ARY MAIL, COURIER, 

PERSO	AL DELIVERY OR ELECTRO	IC OR DIGITAL TRA	SMISSIO	 A	D BE 

RECEIVED 	O LATER THA	 4:00 P.M. (TORO	TO TIME) O	 [I	SERT DATE] 

BEI	G FOURTEE	 (14) DAYS AFTER THE MO	ITOR SE	DS THE 	OTICE OF 

DISALLOWA	CE I	 ACCORDA	CE WITH THE DIRECTORS’ A	D OFFICERS’ 

CLAIMS PROCEDURE ORDER TO:  



 

Deloitte & Touche Inc.  

Court-appointed Monitor of Planet Organic Health Corp. and Darwen Holdings Ltd.  

 

Address: 181 Bay Street,  Suite 1400,  

Toronto, Ontario, M5J 2V1  

 

Attention: 	eil B. Jones, CA  

Telephone: 416.874.3142 

E-mail  neiljones@deloitte.ca 

Fax:  416.601.6690 
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