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C A N A D A 
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S U P E R I O R  C O U R T 
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IN THE MATTER OF THE LIQUIDATION OF: EXCELGRAN COOPERATIVE 

 - and - 

 DELOITTE RESTRUCTURING INC. 

 LIQUIDATOR 
 
 
 
 

PROOF OF CLAIM FORM 
 
The Creditor hereby submits the Claim described in further detail below to the Liquidator, in 
accordance with the Claims Procedure Order. 
 
 
IMPORTANT NOTES TO THE CREDITOR 
 
• In this Proof of Claim Form, all capitalized terms have the meanings ascribed to them in the 

Claims Procedure Order issued by the Court on February 27, 2026, in these proceedings.  
 
• This Proof of Claim Form, together with all supporting documentation substantiating the Claim, 

must be delivered to the Liquidator, by registered mail, courier, fax or email, on or before the 
Claims Bar Date.  

 
 
CREDITOR IDENTIFICATION: 
 
• Name of Creditor (hereinabove and hereafter referred to as the “Creditor”): 
 

______________________________________________________________________________ 
 
• Name of the Creditor’s Representative: 
 

______________________________________________________________________________ 
 

• Title or Position of the Creditor’s Representative: _____________________________________ 
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• Mailing Address of the Creditor: 
 

______________________________________________________________________________ 
 

______________________________________________________________________________ 
 
• Email Adress of the Creditor’s Representative: _______________________________ 
 
• Telephone Number of the Creditor’s Representative: _______________________________ 
 
 
CLAIM 
 
The Creditor declares that it holds the following Claim: 
 
A. A Claim against the Applicant (Excelgran Cooperative) in the amount of:  
 

$_____________________________ CAD (Canadian dollars). 
 
B. A Claim against the directors and officers in the amount of: 
 

$_____________________________ CAD (Canadian dollars). 
 
C. A Claim related to the liquidation in the amount of: 
 

$_____________________________ CAD (Canadian dollars). 
 
 
DECLARATIONS OF THE CREDITOR’S REPRESENTATIVE 
 
I, the undersigned, hereby declare as follows, to the best of my knowledge: 

• I am a duly authorized representative of the Creditor. 

• I have personal knowledge of all facts and circumstances relating to the Claim set out in this Proof 
of Claim Form. 

• The Claim set out in this Proof of Claim Form is not barred by any limitation period. 

• The information contained in this Proof of Claim Form, as well as in the affidavit and supporting 
documents filed in support hereof, is accurate and complete.  

 
 
Dated this _____ day of _______________________ 2026, in ______________________________. 
 
 
 
______________________________________ 
Signature of the Creditor’s Representative 


